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FROM  THE  DIRECTOR 


Since  1986,  the  Office  of  Minority  Health 
(OMH)  has  served  as  the  nation's  focal  point 
for  addressing  health  disparities  which  exist 
between  the  nation's  racial  and  ethnic 
populations  and  the  general  population. 
This  report,  Foundation  for  Progress: 
Strengthening  the  Infrastructure,  is  the 
third  biennial  report  submitted  since  OMH 
was  legislatively  established  under  the 
Disadvantaged  Minority  Health 
Improvement  Act  of  1990  (Public  Law  101- 
527).  Foundation  for  Progress  presents  the 
activities  and  accomplishments  of  OMH  in 
Fiscal  Years  1995  and  1996  and  summarizes 
programmatic  evaluations  conducted  by 
OMH. 

Upon  assumption  of  the  position  and  duties 
of  the  Deputy  Assistant  Secretary  for 
Minority  Health  and  Director  of  OMH,  the 
mandate  and  focus  was  clear  ~  to  improve 
the  health  status  of  racial  and  ethnic 
minorities  by  ensuring  that  minority  health 
issues  are  addressed  at  all  levels  of 
government  and  in  the  private  sector.  Key 
to  our  success  has  been  OMH's  ability  to 
actively  promote  and  assist  in  the 
development  of  the  health  infrastructure  at 
the  Federal,  state  and  local  levels.  Through 
various  means,  including  policy  analysis, 
coordination  and  development,  advocating 
for  improved  data  collection  and  analysis, 
program  review  and  implementation,  and 
information  dissemination,  OMH  has  been 
able  to  develop  and  strengthen  the  public 
health  infrastructure  necessary  to  address 
minority  health. 


In  meeting  the  needs  of  disadvantaged  and 
racial  and  ethnic  individuals,  we  have 
identified  key  partners,  including  Federal 
agencies,  national  health  and  health  related 
organizations,  national  minority 
organizations,  state  offices  of  minority 
health,  community-based  organizations, 
universities,  and  private  foundations  to  work 
with  us. 

OMH  will  continue  to  build  upon  best 
practices,  advocating  for  change  where 
change  is  needed,  and  providing  support  and 
technical  assistance  as  needed.  With  our 
mutual  goal  of  building  the  public  health 
infrastructure  for  the  future,  the  Federal 
government  and  the  community  can  work 
together  to  develop  innovative  solutions  to 
important  public  health  concerns. 

With  this  in  mind,  it  is  with  great  pleasure 
that  I  transmit  this  Report  to  Congress, 
highlighting  the  major  activities  of  the 
Office  of  Minority  Health. 


Clay  E.  Simpson,  Jr.,  MSPH,  PhD 
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HEALTH  PROFILE  OF 
RACIAL  AND  ETHNIC 
MINORITIES 

Racial  and  ethnic  minority  populations  are 
among  the  fastest  growing  of  all 
communities  in  America.  Yet,  Blacks, 
Hispanics,  American  Indians  and  Alaska 
Natives,  and  Asians  and  Pacific  Islanders,  in 
many  respects,  have  poorer  health  and 
remain  chronically  underserved  by  the 
health  care  system.  Significant  gaps  in 
health  data  still  exist  and  hamper  our  ability 
to  monitor  over  time—particularly  for 
Hispanics,  American  Indians  and  Alaska 
Natives  and  Asians  and  Pacific  Islanders. 
(For  a  more  discussion  of  the  role  of  data 
and  OMH's  activities  in  this  area,  see  the 
DATA  POLICY  and  SPECIAL 
INITIATIVES  sections  of  this  report.) 

In  many  cases,  the  health  gaps  initially 
identified  in  the  1985  Task  Force  Report  on 
Black  and  Minority  Health  have  only  grovm. 
Much  of  this  widening  disparity  reflects 
more  rapid  gains  in  health  status  for  high 
socioeconomic  status  (SES)  groups  than  for 
low  SES  groups. 

For  some  health  indicators,  the  health  status 
of  low  SES  groups  has  worsened. 
Differences  in  accessibility,  utilization, 
quality  of  care,  or  benefits  derived  from 
medical  care  are  factors  contributing  to 
inequality;  however,  an  increase  in 
economic  inequality  between  SES  groups  is 
the  driving  force  behind  the  rise  in  health 
disparities. 

While  much  progress  has  been  made  in 
closing  the  health  disparity  gap,  in  some 


cases,  mortality  and  morbidity  rates  have 
increased  for  minorities,  while  the  rates  for 
Whites  have  declined  or  remained  stable. 

For  example: 

•  Age  adjusted  breast  cancer  mortality 
increased  6.3  perceht  for  Black 
women  and  declined  9.4  percent  for 
White  women  between  1985-93 
{Health  U.S.,  1995). 

•  While  the  number  of  tuberculosis 
cases  among  non-Hispanic  Whites 
actually  decreased  A^  percent 
between  1985-95,  the  number  of 
reported  tuberculosis  cases  increased 
57.9  percent  for  Asian  and  Pacific 
Islanders,  and  54.7  percent  for 
Hispanics  {CDC  Tuberculosis  Data). 

•  Hepatitis  A  rates  increased  42. 1  % 
for  American  Indian/Alaska  Natives 
while  decreasing  6.4%  for  the  total 
population  during  1988-1994  (NCHS 
Healthy  People  2000  Review). 

When  minorities  have  experienced 
improvements  in  health  status,  they  often 
have  not  experienced  the  same  rate  of 
improvement  as  the  White  population: 

•  Gaps  between  Blacks  and  Whites  in 
life  expectancy  have  increased  from 
6.0  years  in  1985  to  7.0  years  in 
1994.  In  1994,  the  life  expectancy 
for  Black  males  was  still  lower  than 
the  peak  attained  during  1 984 
{Advance  Report  of  Final  Mortality 
Statistics,  1994). 

•  Infant  mortality  rates  among  Blacks 
have  decreased  since  1985.  But, 


infant  mortality  rates  decreased  by 
28.3  percent  for  infants  of  White 
mothers  and  only  16.8  percent  for 
infants  of  Black  mothers  between 
1985-94.  The  disparity  in  infant 
mortality  between  Blacks  and 
Whites,  as  measured  by  the  ratio  of 
infant  mortality  rates,  has  therefore 
increased  from  2.07  in  1985  to  2.39 
in  1994  (Advance  Report  of  Final 
Mortality  Statistics,  1994). 

The  same  general  pattern  in  infant 
mortality  is  seen  for  American 
Indians  and  Alaska  Natives  in  the 
Indian  Health  Service's  (IHS) 
service  areas.  During  1985-1991, 
infant  mortality  among  American 
Indians  and  Alaska  Natives  in  IHS 
service  areas  declined  15.3  percent, 
while  infant  mortality  declined  21.5 
percent  for  the  total  U.S.  White 
population  {Trends  in  Indian  Health, 
1995). 

Between  1985-93,  age-adjusted  heart 
disease  mortality  declined  22.7 
percent  for  White  males  while 
declining  only  13.8  percent  among 
Black  males  {Health  United  States, 
1995). 

While  the  general  population  has 
experienced  increases  in  morbidity 
and  mortality  for  some  causes, 
minorities  have  often  had  a 
disproportionate  share  of  that 
increase: 

Since  1985,  age-adjusted  firearm 
injury  death  rates  for  Black  males 
increased  54.3  percent  compared  to 
only  5.2  percent  for  White  males 


{Advance  Report  of  Final  Mortality 
Statistics,  1994). 

Between  July  1 995  and  June  1 996, 
the  number  of  new  AIDS  cases 
among  non-Hispanic  Blacks  equaled 
the  number  among  non-Hispanic 
Whites  {CDC  AIDS  Surveillance 
Report,  1996). 

•  The  increase  in  the  number  of  cases 

of  AIDS-opportunistic  illness  during 
1990  -1995  has  been  greater  for 
non-Hispanic  Blacks,  Hispanics, 
Asian/Pacific  Islanders  and 
American  Indian/Alaska  Natives 
(47.5  -  81  %  increases),  than  the 
increase  has  been  for  non-Hispanic 
Whites  (11.1%  increase)  {CDC  AIDS 
Surveillance  Report,  1996). 

Historically,  the  health  problems  that  have 
contributed  most  to  the  disparity  in  life 
expectancy  between  racial  and  ethnic 
minorities  and  Whites  have  been 
cardiovascular  disease,  cancer,  cirrhosis, 
diabetes,  homicide,  unintentional  injuries, 
and  infant  mortality.  Recently,  HIV/AIDS 
has  contributed  significantly  to  the 
increasing  disparity  in  life  expectancy,  and 
in  fact,  is  now  the  leading  cause  of  death  in 
all  males,  aged  24  -44.  The  mortality  gap 
between  Blacks  and  Whites  has  increased 
during  1985  -1994  in  each  of  these  health 
areas  with  the  exception  of  cirrhosis. 

Socioeconomic  differences  are  largely 
responsible  for  these  racial  and  ethnic 
disparities  in  health  status  along 
racial/ethnic  lines.  But,  adjustment  for 
socioeconomic  status  substantially  reduces 
but  does  not  eliminate  these  inequalities  in 
health  outcomes. 


One  reason  for  the  persistence  of  racial 
differences,  despite  adjustment  for  SES,  is 
that  the  commonly  used  SES  indicators  do 
not  fully  capture  the  economic  status 
differences  between  households.  For 
example,  racial  differences  in  wealth  are 
much  larger  than  those  for  income. 
Another  reason  for  the  failure  of  SES 
indicators  to  completely  account  for  racial 
differences  in  health  is  the  failure  of  most 
studies  to  examine  the  role  of  racism  and 
health.  Racism  can  transform  social  status 
so  that  SES  indicators  are  not  equivalent 
across  race.  Racism  can  restrict  access  to 
public  education,  health  care,  housing, 
recreational  facilities  and  a  host  of  other 
services. 

Finally,  racial  discrimination  and  racism  can 
induce  psychological  distress  and  other 
mental  health  issues  which  can  further 
compounding  health  disparities  experienced 
by  racial  and  ethnic  minorities. 

OMH  believes  that  activities  that  focus  on 
health  disparities  must  account  for  both 
race/ethnicity  and  socioeconomic  status. 


MISSION  OF  THE  OFFICE 
OF  MINORITY  HEALTH 


Establishing  short-range  and  long- 
range  goals  and  objectives  and 
coordinating  all  other  activities 
within  the  Department  of  Health  and 
Human  Services  (DHHS)  that  relate 
to  disease  prevention,  health 
promotion,  service  delivery,  and 
research  on  racial  and  ethnic 
minorities; 

Facilitating  the  exchange  of  minority 
health  information  through  a  national 
minority  health  resource  center; 

Supporting  research,  demonstrations, 
and  evaluations  to  improve 
information  dissemination, 
education,  prevention,  and  service 
delivery  to  disadvantaged  racial  and 
ethnic  minorities; 

Coordinating  efforts  to  promote 
minority  health  programs  and 
policies  in  the  voluntary  and 
corporate  sectors; 

Developing  health  information  and 
health  promotion  materials  and 
teaching  programs;  and 

Assisting  providers  of  primary  health 
care  and  preventive  health  services  in 
obtaining  the  assistance  of  bilingual 
health  professionals  and  other 
bilingual  individuals. 


Since  1986,  the  Office  of  Minority  Health 
(OMH)  has  been  the  focal  point  for  minority 
health  issues  in  the  United  States.  The 
responsibilities  of  OMH,  as  established  by 
P.L.  101-527,  the  Disadvantaged  Minority 
Health  Improvement  Act,  include: 


Since  its  inception,  OMH  has  focused  its 
efforts  on  the  leading  causes  of  excess 
deaths  identified  by  the  Task  Force  on  Black 
and  Minority  Health  in  their  historical  report 
published  in  1985,  entitled  The  Secretary's 
Report  on  Black  and  Minority  Health. 


These  areas  are:  1)  heart  disease  and  stroke; 
2)  cancer;  3)  chemical  dependency; 
4)  diabetes;  5)  homicide,  suicide  and 
unintentional  injuries;  and  6)  infant 
mortaUty.  HIV  was  added  in  1987.  Access 
to  care,  improved  data  collection  and 
analysis,  health  professions  development 
and  cultural  competency  serve  as  more 
recent  cross-cutting  issues.  These  health 
areas  are  commonly  referred  to  as  the 
"7  +  4"  health  issue  areas. 


the  Assistant  Secretary  for  Health  and  the 
Secretary  on  matters  related  to  minority 
health  issues,  including  budgets  and 
programs,  throughout  the  Department. 

OMH's  four  operating  divisions,  which 
report  directly  to  the  Director  of  the  Office 
focus  on  specific  aspects  of  OMH's  mission, 
while  coordinating  their  efforts  across  OMH 
and  within  DHHS.    Key  activities 
implemented  by  each  Division  and  the 
Office  of  the  Director  include: 


ORGANIZATION  AND 
STRUCTURE 

Recent  Congressional  actions  and 
reorganizations  initiated  by  the  Secretary 
have  changed  the  organizational  structure  of 
the  Department  to  reflect  shifts  in  programs 
and  operations.  During  FY  1995,  the  Office 
of  Minority  Health  was  part  of  the  Office  of 
the  Assistant  Secretary  for  Health  (OASH). 
In  late  FY  1995,  OASH  was  abolished,  and 
the  Office  of  Public  Health  and  Science 
(OPHS)  was  created;  OMH  is  now  housed  in 
OPHS.  While  OMH  still  has  the  same 
Congressional  mandate,  it  is  now  part  of  an 
organization  that  no  longer  has  direct 
authority  over  the  various  agencies  of  the 
Public  Health  Service.  While  this  has 
created  some  challenges,  it  has  also  created 
many  opportunities  to  expand  our  influence 
to  ensure  that  the  needs  of  disadvantaged 
populations  are  being  addressed  across  the 
entire  Department. 

The  Deputy  Assistant  Secretary  for  Minority 
Health  serves  as  the  Director  of  the  Office  of 
Minority  Health  and  is  the  senior  advisor  to 


•  Office  of  the  Director 

The  Office  of  the  Director  (OD)  is 
responsible  for  the  overall  management  of 
OMH.    Special  Assistants  within  OD  focus 
on  issues  such  as  Cultural  Competency, 
Healthy  People  2000  progress  reviews, 
Asian  and  Pacific  Islander  health  issues,  the 
HBCU  initiative,  the  Hispanic  American 
Initiative,  women's  health,  and  clinical 
issues.  In  addition,  OD  oversees  the 
activities  of  the  Minority  Health  Network, 
which  includes  OMH's  Regional  Minority 
Health  Consultants,  OMH's  direct 
representative  in  each  of  the  10  regions. 

•  Division  of  Policy  and  Data 

The  Division  of  Policy  and  Data  (DPD) 
provides  overall  analysis  of  programs  and 
policies  aimed  at  improving  minority  health. 
DPD  analyzes  and  organizes  facts  into  clear, 
strong,  and  effective  arguments  to  bring 
about  changes  in  policies,  practices  and 
procedures  that  impede  improvements  to  the 
status  of  minority  health.  DPD  is  also 
responsible  for  the  advocacy  of  the 
improved  collection,  analysis  and  reporting 
of  data  needed  to  develop  and  implement 


policies  that  improve  access  to  and  the 
provision  of  health  care. 


Division  of  Information  and 
Education 


contracts  and  cooperative  agreements. 
DM0  also  operates  the  OMH  home  page  on 
the  Internet,  which  may  be  accessed  at: 
http://www.  OS.  dhhs.  gov/progorg/ophs/omh) 


The  Division  of  Information  and  Education 
(DIE)  collects,  organizes  and  distributes 
information  to,  for  and  about  racial  and 
ethnic  minorities.  This  information  is  aimed 
at  preventing  diseases  and  promoting 
healthy  behavior  to  reduce  disparities.  DIE 
operates  the  OMH  Resource  Center,  the 
Nation's  largest  resource  for  minority 
specific,  health-related  information.  In 
addition,  DIE  publishes  "Closing  the  Gap," 
a  quarterly  newsletter  highlighting  specific 
health  issues  and  concerns.  Minority  health 
information  on  the  Internet  is  available  at: 
http://www.  omhrc.gov 


•  Division  of  Program  Operations 

The  Division  of  Program  Operations  (DPO), 
supports  public  and  private  community- 
based  practices  and  innovative  models  to 
effectively  improve  minority  health, 
including  infrastructure  support.  DPO 
currently  administers  three  grant  programs 
£ind  nine  cooperative  agreements. 


•  Division  of  Management 

Operations 

The  Division  of  Management  Operations 
(DM0)  provides  administrative  support  for 
the  day-to-day  operations  of  the  Office. 
DM0  is  responsible  for  all  business  matters 
associated  with  the  negotiation,  awarding 
and  fiscal  monitoring  of  OMH  grants. 


EQUITABLE  ALLOCATION 
OF  RESOURCES 

The  OMH  philosophy  of  strengthening  the 
infrastructure  of  the  health  care  system  at  the 
national,  state  and  local  levels  is  greatly 
enhanced  by  OMH's  ability  to  provide 
programmatic  and  limited  financial  support 
to  organizations  that  undertake  specific 
projects  designed  to  improve  the  health 
status  of  racial  and  ethnic  minorities. 

In  addition  to  policy  analysis,  information 
dissemination  and  coordination  of  activities 
across  the  Department,  OMH  utilizes  four 
main  funding  mechanisms  to  help  ensure 
equitable  allocation  of  resources  and  provide 
support:  1)  grants;  2)  cooperative 
agreements;  3)  contracts;  and  4)  memoranda 
of  agreement  with  other  Federal  agencies. 
Each  method  is  structured  to  best  meet  the 
needs  of  recipient  organizations  and  their 
constituencies. 

Under  P.L.  101-527,  the  Secretary,  acting 
through  OMH,  is  required  to  "ensure  that 
services  provided  ...  are  equitably  allocated 
among  all  groups  served  .  .  ."  by  OMH.  As 
shown  in  Table  1  OMH  has  made  great 
strides  in  achieving  this  directive.  It  must  be 
noted  that  a  large  percentage  of  OMH  funds 
are  used  to  support  organizations  which 
target  more  than  one  racial  or  ethnic 
population,  which  reflects  the  increasing 
racial  diversity  of  the  Nation. 


In  addition,  a  distinction  should  be  made 
between  funding  which  is  provided  using 
only  those  monies  appropriated  to  OMH, 
and  funding  which  has  been  combined  with 
monies  from  other  Federal  agencies  (e.g.,  an 
activity  funded  by  OMH  and  one  of  the 
Operating  Divisions)  to  support  a  specific 
activity  and  funding  which  is  provided  based 
on  a  directive  fi-om  Congress. 

In  FY  1995  and  FY  1996,  through  more  than 
20  interagency  agreements,  OMH  provided 
more  than  $3.3  million  to  DHHS  OPDIVs  in 
support  of  minority  health  efforts  within 
those  agencies.  This  included  programs  and 
activities  which  focused  on  migrant  and 
rural  health,  farmworkers,  managed  care, 
health  professions  development,  combating 
HIV  in  public  housing  and  rural  areas. 
Native  American  health  issues,  violence, 
adolescent  health,  bilingual/  bicultural 
activities,  and  database  development,  to 
name  a  few. 

In  FY  1995  and  FY  1996,  through  49 
interagency  agreements,  OMH  received 
more  than  $5.7  million  from  DHHS 
OPDIVs  to  enhance  and  support  OMH 
programmatic  areas. 

Receiving  more  funds  from  the  agencies 
than  that  which  was  transferred  to  the 
agencies  represents  a  major  shift  in  OMH's 
role  in  building  the  necessary  infrastructure 
at  the  national  and  local  level.  In  the  past, 
OMH  provided  funds  to  the  OPDIVs  as  a 
means  to  encourage  them  to  become 
involved  in  a  particular  health  area  or 
program. 

In  FY  1995  and  1996,  the  OPDIVs  now 
recognize  OMH's  leadership  role  in  the 
development  and  implementation  of  key 


activities  which  will  assist  the  Agencies  in 
meeting  their  ovm  missions  and  mandates. 
Thus,  the  sustainability  of  OMH 
demonstration  projects  have  been  shovm, 
clearly  a  step  in  the  right  direction  in  terms 
of  infrastructure  development.  OMH  has 
now  shown  that  by  using  its  funding  in  a 
targeting  manner,  it  has  been  able  to  expand 
the  amount  of  funding  available  to  address 
minority  health  issues. 

When  examining  OMH's  efforts  to  ensure 
that  OMH's  funding  is  equitably  allocated  as 
required  by  P.L.  101-527,  it  is  important  to 
differentiate  between  funding  which  is 
specifically  mandated  by  Congress,  funding 
which  OMH  provides  using  only  its  own 
appropriated  funds,  and  funding  which 
OMH  provides  using  both  its  ovm  funds  and 
funds  obtained  from  the  agencies  in  support 
of  its  activities. 

Table  1  shows  how  OMH-only  funds  were 
allocated  among  the  four  racial/ethnic 
groups.  It  also  includes  information  about 
funding  for  programs  which  targeted  more 
than  one  racial/ethnic  group  at  the  same  time 
(e.g.,  an  AIDS  program  that  targets  both 
Blacks  and  Hispanics). 
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Table  1 

OMH  Funds  ONLY 
Percent  By  Racial/Ethnic  Group 

FY  95  and  FY  96 

(SOOO's) 


Target 
Pop. 

FY  95 

Percent 

FY  96 

Percent 

Black 

2,920 

34.3 

2,103 

25.8 

Hispan. 

1,638 

19.2 

1,328 

16.3 

Am. 
Indian 

10 

.01 

365 

4.5 

Asian  & 
Pac.  Isl. 

1,126 

13.2 

1,203 

14.7 

Multiple 
Groups 

2,833 

33.2 

3,155 

38.7 

Total 

8,527 

100* 

8,154 

100* 

•  numbers  may  not  add  due  to  rounding 
Notes  to  Table  1 : 

•  FY  1995  dollar  amounts  do  not  include 
$5.9  million  provided  to  HBCU's  by 
Congressional  mandate  ($5.7  million  for 
programs  targeting  Blacks,  and 
$200,000  for  programs  targeting 
HBCU's  with  large  Hispanic 
enrollments.) 

•  FY  1996  dollar  amounts  do  not  include 
$5.4  million  provided  to  HBCU's  by 
Congressional  mandate  ($5.0  million  for 
programs  targeting  Blacks,  and 
$400,000  for  programs  targeting 
HBCU's  with  large  Hispanic 
enrollments.) 

•  FY  1996  funds  do  not  include  $7.5 
million  provided  by  Congress  for 
construction  of  a  primary  health  care 
facility  at  Morehouse  School  of 
Medicine. 


OMH  recognizes  that  current  efforts  can 
always  be  enhanced,  and  new  efforts  are 
underway  to  address  these  disparities  in  FY 
1997  and  beyond.  Since  FY  1995, 
cooperative  agreements  have  been  utilized  to 
help  ensure  an  equitable  allocation  of 
resources  and  to  provide  technical  assistance 
to  national  minority  health-focused 
organizations,  often  with  the  assistance 
(financial  and  other)  of  the  OPDIVs. 


PROGRAMMATIC  AND 
POLICY  ADVANCEMENT 
ACTIVITIES 

Strengthening  the  infi-astructure  has  been 
accomplished  through  multi-faceted 
approaches  and  implementation  at  numerous 
levels,  including  Federal,  national,  regional, 
state,  local  and  community.    Integral  to 
strengthening  the  infrastructure  is  the 
development  of  strong  working  relationships 
with  other  Federal  agencies,  national 
minority  and  non-minority  health-related 
organizations,  key  state-wide  organizations, 
community-based  organizations,  colleges 
universities,  medical  facilities  and  other 
organizations  involved  in  health  care, 
disease  prevention,  health  services  and 
research. 

OMH  utilized  six  methods  to  strengthen  the 
infrastructure: 

1)         Served  as  a  proactive  partner  in 

policy  development  and  analysis  by 
promoting  minority  health  concerns 
across  the  Department; 
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2)  Utilized  cooperative  agreements, 
grants,  contracts  and  memoranda  of 
understanding/agreement  to 
implement  specific  strategies  for 
addressing  health  problems  within 
minority  communities; 

3)  Acted  as  the  Nation's  focal  point  for 
dissemination  of  minority  health- 
related  information  and  data  through 
the  operation  of  a  Minority  Health 
Resource  Center  (as  mandated  by 
P.L.  101-527); 

4)  Improved/enhanced  language  and 
cultural  competency  capabilities  in 
the  health  care  delivery  system  to 
facilitate  accessible  and  quality 
health  care  for  racial  and  ethnic 
minority  individuals  and 
communities; 

5)  Promoted  equitable  access  to 
Federally  funded  health  care 
programs  targeting  minority 
populations  and  access  by  minority 
communities  to  general  Federal 
funds,  regardless  of  whether  they 
target  minorities;  and 

6)  Facilitated  the  exchange  of 
information  and  provided  technical 
assistance  to  minority  community- 
based  organizations  to  improve  their 
capacity  and  ability  to  develop  and 
implement  health  programs. 


Major  activities  of  OMH  that  have  been 
undertaken  to  strengthen  the  infrastructure 
include: 


•  Office  of  Minority  Health 

Resource  Center 

The  Office  of  Minority  Health  Resource 
Center  (OMH-RC)  was  established  in  1987. 
Under  P.L.  101-527,  OMH  is  required  to 
operate  the  OMH-RC.  OMH-RC  provides 
its  services  to  the  public  free  of  charge.  The 
Resource  Center  collects  and  distributes 
health  information  on  the  following 
populations:  Blacks,  Asians,  Pacific 
Islanders,  Hispanics,  and  American  Indians 
and  Alaska  Natives.  OMH-RC  operates  a 
toll-free  telephone  line  at  1-800-444-6472 
(MHRC).  The  Resource  Center  is  also 
accessible  by  fax  at  301-589-0884,  or  by 
T.D.D.,  (for  the  hearing-impaired)  at 
301-589-0951.  Inquiries  can  be  handled  in 
English  and  Spanish. 

The  Resource  Center  has  handled  more  than 
55,000  inquiries  since  its  inception  in  1987, 
with  9,525  inquiries  in  FY  1995  and  9,014 
in  FY  1996.  The  majority  of  the  requests 
came  from  health  professionals,  and 
representatives  of  governmental, 
professional  and  community  organizations, 
interested  in  obtaining  technical  assistance, 
literature,  funding,  or  other  resources. 

More  than  96  percent  of  these  inquiries  were 
handled  by  the  Resource  Center  without 
fiirther  referrals.  The  Resource  Center 
maintains  foreign  language  capabilities 
(Spanish  is  a  requirement),  and  it  handled  a 
total  of  365  calls  in  Spanish  in  1995  and 
1996. 

In  FY  1996,  the  Resource  Center  developed 
an  information  site  on  the  Internet.  Over 
1 ,000  visitors  had  accessed  the  site  which 
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contained  information  on  minority  health 
issues,  funding  opportunities  and  related 
information. 

The  OMH-RC's  assistance  to  health 
professionals  includes  locating  and 
identifying  resources  on  minority-specific 
health  education,  health  promotion,  and 
program  development.  OMH-RC 
information  specialists  conduct  customized 
database  searches,  identify  appropriate 
publications,  and  make  referrals  to  other 
health  organizations.  During  Fiscal  Years 
1994  and  1995,  the  resource  center 
distributed  a  total  of  1 19,1 18  copies  of 
various  publications. 

OMH-RC's  mailing  list  grew  from  8,063  in 
FY  1995  to  10,014  in  1996.  Targeted 
audiences  selected  from  the  mailing  list 
receive  special  mailings.  Upon  request  of  the 
Office  of  Management  and  Budget  (OMB), 
OMH-RC  staff  sent  1,500  postcards  out 
requesting  comments  on  the  revision  of 
OMB  Directive  15,  the  standard  used  to 
guide  Federal  statistics  and  record  keeping 
on  racial  and  ethnic  groups. 

In  order  to  provide  accurate  and  current 
information  to  the  public,  the  OMH 
Resource  Center  maintains  approximately 
9,330  records  in  its  databases.  The  OMH- 
Resource  Center  library  has  collected  more 
than  1,448  books,  magazines  and  newsletters 
on  topics  such  as  cardiovascular  disease, 
stroke,  cancer,  substance  abuse,  diabetes, 
violence,  infant  mortality,  HIV/AIDS, 
access  to  health  care  and  issues  related  to 
cultural  competency  of  health  care  providers 
and  minority  representation  in  the  health 
professions. 


The  Resource  Center  continues  to  expand  a 
database  of  minority-focused  funding 
information  on  private  and  public 
foundations;  pharmaceutical  and  insurance 
organizations;  and  Federal,  state,  and 
community  resources.  The  Resource  Center 
also  distributes  an  information  guide  on 
funding  sources  and  tips  for  voting  grant 
proposals. 

OMH-RC  has  developed  a  computerized 
card  catalog  for  journal  articles.  This 
minority-focused  database  maintains  more 
than  4,384  journal  articles  in  the  OMH-RC 
library  collection.  OMH-RC  maintains  a 
Resource  Persons  Network  database,  a 
group  of  approximately  463  minority  health 
experts  who  can  provide  technical 
assistance,  and  who  may  be  available  to 
serve  on  committees  and  speak  at 
workshops. 

OMH-RC  publishes  a  newsletter  called 
Closing  the  Gap  (CTG),  a  report  on 
Departmental  and  community-based 
activities  related  to  minority  health.  Each 
newsletter  issue  covers  a  different  health 
issue.  Issues  on  diabetes,  violence, 
HIV/AIDS,  cancer,  child  health,  elderly 
minorities,  empowerment  zones,  and  the 
state  of  minority  health  have  been  published. 
The  Resource  Center  also  developed  a  new 
publication  called  Minority  Health  Update, 
targeted  to  members  of  the  Resource 
Persons  Network. 

The  public  frequently  requests  additional 
copies  of  a  newsletter  from  OMH-RC. 
Additionally,  other  health  organizations 
have  requested  permission  to  reprint  CTG 
articles  in  their  publications. 
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OMH-RC  was  able  to  place  more  than  75 
free  mentions,  short  articles  and  public 
service  announcements  about  the  Resource 
Center  in  the  journals,  newsletters,  and 
magazines  of  professional  organizations  and 
local  communities  in  FY  1995  and  FY  1996. 
More  than  2,100  requests  for  information 
were  generated  as  a  result  of  OMH-RC's 
media  outreach  efforts. 

The  Resource  Center  participated  in  50  out- 
of-town  and  local  conferences  during  1 995 
and  1996,  including:  the  annual  conference 
of  the  National  Association  of  Social 
Workers;  the  U.S.  Hispcinic  Leadership 
Conference;  the  armual  conference  of  the 
American  Public  Health  Association,  and 
CDC's  National  Conference  on  Chronic 
Disease  Prevention  and  Control. 
Approximately  2,100  inquiries  to  the 
Resource  Center  resulted  from  these 
outreach  efforts. 


This  Network,  a  collaborative  effort  between 
Federal  and  public/private  sector 
organizations  including  community-based 
organizations,  agencies  and  individuals,  is 
designed  to  share  information  and  other 
resources,  and  to  coordinate  activities  to 
improve  the  health  status  and  quality  of  life 
of  racial  and  ethnic  minority  populations  in 
the  United  States  and  its  territories.  The 
Network  has  two  major  components:  1) 
Federal  and  2)  state-focused  activities. 

Federal  Component 

Offices  of  minority  health  have  been 
established  in  five  Departmental  agencies— 
the  Agency  for  Health  Care  Policy  and 
Research,  Centers  for  Disease  Control  and 
Prevention,  Health  Resources  and  Services 
Administration,  National  Institutes  of 
Health,  and  the  Substance  Abuse  and  Mental 
Health  Services  Administration. 


MINORITY  HEALTH 
NETWORK 

As  called  for  in  the  1985  Report  of  the 
Secretary's  Task  Force  on  Black  and 
Minority  Health,  OMH  has  strived  to 
strengthen  the  infrastructure  at  all  levels  by 
building  the  capacity  of  the  non-Federal 
sector  to  address  minority  health  problems. 
OMH  has  adopted  a  strategy  of  empowering 
minority  communities  by  building  and 
strengthening  viable  partnerships  and 
mobilizing  resources  across  the  public  and 
private  sectors,  forming  a  National 
Minority  Health  Network. 


In  addition,  agency  minority  health 
coordinators  have  been  designated  in  the 
Administration  on  Aging,  Administration 
for  Children  and  Families,  the  Food  and 
Drug  Administration,  the  Health  Care 
Financing  Administration,  and  the  Indian 
Health  Service. 

Also  included  in  the  Federal  component  of 
the  Network  are  OMH's  Regional  Minority 
Health  Consultants  (RMHCs)  who  provide 
technical  assistance,  identify  resources  and 
serve  as  a  resource  on  minority  health  at  the 
regional,  state  and  local  levels.  The  RMHCs 
are  critical  in  the  operation  of  the  Network 
and  often  serve  as  the  community's  first 
contact  with  the  Federal  government. 

During  FY  1995  and  FY  1996,  Regional 
Consultants,  often  in  conjunction  with  their 
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Federal  counterparts  and  individuals  at  the 
state,  national  or  local  level,  initiated  key 
activities  that  supported  the  development  of 
the  health  infrastructure,  including: 

Participated  in  the  First  National 
Health  Summit  of  Asian  American 
and  Pacific  Islander  Health 
Organizational  Leaders.  The 
Summit  brought  together  the  most 
ethnically  and  geographically  diverse 
Asian  American  and  Pacific  Islander 
health  organization  leaders  and 
delegates  ever  at  a  national  meeting 
to  discuss  health  issues  affecting 
Asian  Americans  and  Pacific 
Islanders; 

Provided  technical  assistance  to  the 
States  of  Kansas  and  Connecticut  in 
developing  state  offices/programs  of 
minority  health; 

Provided  technical  assistance  to 
Federal  grantees  to  convene 
meetings  between  key  individuals 
who  often  had  not  met  before,  and  to 
provide  oversight  of  Federally 
sponsored  activities  at  the  regional 
levels;  and 


Since  the  first  meeting  of  state 
representatives  in  1 990,  which  had  only  five 
attendees,  the  state  component  of  the 
Network  has  grown  to  3 1  entities  at  the  end 
of  FY  1996.  However,  for  the  first  time 
since  1 990,  there  has  been  a  reduction  in  the 
number  of  state  offices  between  1 995  and 
1 996,  mainly  due  to  budgetary  constraints 
and  streamlining  at  the  state  level.  At  the 
end  of  FY  1996,  state  offices  of  minority 
health  were  operational  in: 


Alabama 

Arizona 

Arkansas 

California 

Georgia 

Illinois 

Indiana 

Massachusetts 

Maryland 

Michigan 

Minnesota 

Missouri 

Nebraska 

New  Jersey 

New  York 

N.  Carolina 

Ohio 

Oklahoma 

Rhode  Island 

S.  Carolina 

Tennessee 

Texas 

Vermont 

Virginia 

Washington 

The  Florida  Commission  of  Minority  Health 
faced  sunset  in  July  1995,  Louisiana  Minority 
Health  Affairs  faced  sunset  in  October  1 996, 
and  Hawaii  merged  its  Office  of  Hawaiian 
Health  activities  into  its  state  department  of 
health  due  to  budget/downsizing. 

Minority  health  advisory  liaisons, 
committees,  task  forces,  and  programs  have 
been  established  in  the  following  states: 


Participated  in  The  White  House 
Conference  on  Aging. 


Connecticut 
Oregon 


Delaware 
Utah 


Iowa 
Wisconsin 


State  Focused  Activities 

The  second  major  component  of  the 
Network  is  state  offices  of  minority  health. 
They  serve  as  pivotal  points  between 
Federal,  state,  and  local  efforts  to  improve 
the  health  status  of  minority  populations. 


Examples  of  state  offices  of  minority  health 
activities  occurring  in  FY  1995  and  FY  1996 
included: 

Arizona:  Established  an  Advisory 
Council  on  Minority  Health 
composed  of  more  than  100  health 
and  human  service  representatives; 
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Arkansas:  Served  as  coordinator  of 
the  state's  activities  for  the 
Mississippi  Delta  Project  which  had 
as  its  goal  to  reduce  and  prevent  key 
environmental  hazards  from 
impacting  public  health  and  the 
environment,  with  an  emphasis  on 
disadvantaged  communities.  This  is 
a  collaborative  effort  between  the 
Centers  for  Disease  Control  and 
Prevention  (CDC),  Agency  for  Toxic 
Substances  and  Disease  Registry 
(ATSDR),  and  state  and  local  health 
departments,  local  community 
groups  and  institutions  of  higher 
education; 

New  Jersey:  Received  a  $150,000 
grant  to  implement  a  violence 
prevention  initiative  targeting  Latino 
youth,  their  peers  and  families  in 
Perth  Amboy,  NJ;  and 

Ohio:  The  Commission  on  Minority 
Health  held  its  eighth  annual 
celebration  of  Minority  Health 
Month  m  April,  1996. 


Over  the  past  two  fiscal  years,  OMH  has 
worked  to  strengthen  the  Minority  Health 
Network  of  health  professionals,  educators 
and  policy  makers.  This  year,  the  Network 
was  mobilized  to  advise  the  Department  on 
the  development  of  public  health  perfor- 
mance measures  appropriate  to  minority 
communities.  This  Network  has  been  and 
will  continue  to  be  utilized  to  serve  as  a 
mechanism  for  input  from  state  and  local 
communities  into  the  policy  making  process 
at  the  national  level. 


OMH  keeps  the  Network  informed  of 
minority  health  issues  through  meetings 
v;dth  state  minority  health  representatives, 
mailings,  and  the  new  OMH 
home  page  on  the  Internet. 


PROGRAMMATIC  AND 
FINANCIAL  ASSISTANCE 

OMH  has  demonstrated  through  previous 
grant  and  technical  assistance  programs  that 
community-based  organizations  and  others 
benefit  tremendously  from  the  provision  of 
funding  and  direct  technical  assistance,  and 
that  they  can  have  a  tremendous  impact  on 
minority  health  at  the  local  level.  OMH 
views  its  provision  of  funding  and  technical 
assistance  as  key  to  sfrengthening  the 
infrastructure  at  the  national,  regional,  state 
or  community-based  levels. 

Grants,  contracts,  cooperative  agreements 
and  memoranda  of  understanding  and 
agreements  are  an  effective  mechanism  to 
work  with  non-Federal  organizations  to 
achieve  common  goals,  and  to  provide 
direct,  on-going  technical  assistance  leading 
to  the  development  of  a  stronger  public 
health  infrastructure  at  the  national,  state  or 
local  level. 

OMH  Funded  Grants 

OMH  encourages  efforts  to  facilitate 
community  linkages  and  strategies  that  use 
scarce  resources  efficiently  and  across 
organizational  lines.  OMH  administered 
grant  programs  include: 
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1.  Minority  Community  Health 

Coalition  Demonstration  Grants 

FY  95  -  14  awards  totaling  $1,993,019 
FY  96  -  14  awards  totaling  $  1,793,718 

The  Minority  Community  Health  Coalition 
Demonstration  Grant  program  was 
established  in  1986  to  address  health  risk 
factors  of  minority  populations.  In  FY 
1995,  emphasis  was  shifted  to  the  support 
of  programs  that  could  demonstrate  effective 
coordination  of  integrated  community-based 
screening,  outreach  and  other  enabling 
services,  thus  insuring  linkage  to  treatment 
or  other  indicated  follow  up.  Eligibility  was 
restricted  to  coalitions  that  had  previously 
received  OMH  support  through  one  of  its 
grant  programs. 

Coalitions  are  now  required  to  include,  if  not 
already  present,  a  health  care  facility, 
capable  of  providing  treatment  services. 
Health  care  facilities  include  community 
health  centers,  migrant  health  centers,  health 
departments  and  medical  center 
organizations. 

In  FY  1995,  14  applications  totaling 
$1,993,019  were  funded  for  a  3-year  period. 
Located  in  10  states  and  the  District  of 
Columbia,  these  programs  were  tailored  to 
help  meet  the  needs  of  their  individual 
communities,  within  general  parameters. 
Through  a  variety  of  activities  (including 
community  outreach,  information 
campaigns,  health  education  activities, 
healthy  lifestyle  activities,  health  screening, 
case  management,  referrals,  tracking  and 
follow-up  activities),  over  75,000 
individuals  benefited  in  FY  1995  alone. 
Grant  funds  are  not  used  to  provide  medical 
treatment.     Due  to  budgetary  constraints, 


OMH  had  to  impose  a  1 0%  reduction  in 
ftmdinginFY1996. 

2.  Bilingual/Bicultural  Service 

Demonstration  Grant  Program 

FY  95  -  15  awards  totaling  $1,445,232 
FY  96  -  14  awards  totaling  $1,174,029 

The  Bilingual/Bicultural  Service 
Demonstration  Grant  program  supports 
community-based  projects  to  improve  access 
to  health  care  services  for  minorities  with 
limited-English-speaking  ability.  This 
program,  initiated  in  1993  with  the  funding 
of  one-year  pilot  projects,  is  designed  to 
specifically  address  barriers  limited-English- 
proficient  minority  populations  face  when 
accessing  health  services. 

Projects  fimded  under  this  program  aim  to 
improve  the  ability  of  health  care  providers 
and  other  health  care  professionals  to  deliver 
linguistically  and  culturally  competent 
health  services  to  limited-English-proficient 
populations. 

Funded  project  activities  included  the 
development  of  medical  guides  and  training 
manuals,  recruitment  and  training  of  health 
professionals,  training  of  Spanish-speakers 
to  conduct  health  outreach,  distribution  and 
translation  of  information,  and  the  provision 
of  interpretation  services. 

In  FY  1995,  15  projects  totaling  $1,445,232 
were  fimded  for  a  3 -year  period  located  in  5 
states,  the  District  of  Columbia,  and 
American  Samoa. 

More  than  59,000  individuals  benefited 
directly  from  this  program  in  FY  1995. 
Projects  funded  in  FY  1996  are  being 
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implemented,  for  the  most  part,  in  calendar 
year  1996  and  1997.  A  10  percent  funding 
reduction  was  imposed  by  OMH  in  FY  1996 
due  to  budgetary  constraints. 

3.  Centers  of  Excellence  Bilingual 

and  Bicultural  Minority  Pre- 
Faculty  Fellowship  Program 

FY  95  -  8  awards  totaling  $580,429 
FY  96  -  8  awards  totaling  $394,179 

The  goal  of  the  Centers  of  Excellence 
Bilingual  and  Bicultural  Minority  Pre- 
Faculty  Fellowship  Program  is  to  increase 
the  number  of  minority  faculty  in  health 
professions  schools  and  the  number  of 
linguistically  and  culturally  competent 
health  professionals  available  to  provide 
care  to  targeted  minority  communities. 
Introduced  in  1995,  the  Program  is  a  2-year 
demonstration  project  designed  to  assess  the 
merit  of  formal  pre-faculty  development 
programs.    Funding  supports  selected 
Fellows  in  training  programs  of  up  to  2 
years  in  length  to  assist  them  in  acquiring 
the  cultural  and  linguistic  skills  necessary  to 
serve  diverse  cultural  and  ethnic 
populations.    In  FY  1995,  8  awards  were 
made  to  institutions  in  5  states  to  support  1 3 
post-doctoral  Fellows.    Seven  of  these 
Fellows  are  currently  in  training;  the 
remaining  six  are  expected  to  begin  their 
training  programs  before  the  end  of  1996. 


assist  organizations  in  expanding  and 
enhancing  health  promotion,  disease 
prevention,  health  advocacy,  and  health 
services  research  opportunities  with  the 
ultimate  goal  of  improving  the  health  status 
of  minorities  and  disadvantaged  people.  The 
agreements  established  broad  programmatic 
frameworks  under  which  specific  projects 
are  identified  and  funded. 

These  agreements  serve  as  an  important 
vehicle  through  which  OMH  and  the 
OPDIVS  can  collaborate  on  projects  that 
focus  on  issues  important  to  the  missions  of 
both  OMH  and  the  OPDIVS  as  evidenced  by 
the  level  of  funding  provided  to  OMH  by  the 
OPDIVS  in  support  of  specific  projects. 

Below  are  summaries  of  the  major  projects 
being  implemented  by  each  of  the  eight 
major  cooperative  agreements: 


1.  Asian  and  Pacific  Islander 

American  Health  Forum 

FY  95 -$130,000 
FY  96 -$148,000 

Through  the  efforts  of  the  Asian  and  Pacific 
Islander  American  Health  Forum  (APIAHF) 
initiative,  two  telecommunication  systems 
are  being  established:  an  on-line  National 
Asian  and  Pacific  Islander  Information 
Network  and  an  on-line  "ListServ"  service. 


OMH  Funded  Umbrella 
Cooperative  Agreements 

In  FY  1995,  OMH  awarded  several  muhi- 
year  umbrella  cooperative  agreements  to 


•  National  Asian  and  Pacific  Islander 

Health  Information  Network 

(APHIN) 

This  project,  a  national  on-line 
telecommunications  system  which  expands 
and  enhances  information  dissemination  is 
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being  implemented  by  APIHIN.  APIHIN 
established  four  Community  Access  Points 
within  California  to  act  as  intermediaries  of 
information  to  the  Asian  and  Pacific  Islander 
American  (APIA)  communities.  The 
number  of  Community  Access  Points  are 
currently  being  expanded  to  sites  outside  of 
California  (including  one  site  in  the  Pacific) 
and  will  include  information  linkages  with 
the  OMH  Resource  Center  and  other 
information  dissemination  sites. 

•  On-Line  "ListServ"  Service 

Project 

The  second  project  under  the  APIAHF 
cooperative  agreement  consists  of  an 
Internet  site  and  two  closed  electronic 
mailing  lists  which  serve  as  an  information 
and  referral  point  for  individuals  and 
organizations  that  provide  alcohol,  substance 
abuse  and  mental  health  services  in  and  to 
the  APIA  communities.  A  brochure  was 
developed  and  disseminated  nationally  to 
inform  the  APIA  and  the  health  care 
provider  communities  about  APIAHF 's  on- 
line capabilities. 


2.  Association  of  Asian  Pacific 

Community  Health  Organizations 

FY  95 -$100,000 
FY  96 -$100,000 

Activities  funded  under  the  Association  of 
Asian  Pacific  Community  Health 
Organizations  (AAPCHO)  cooperative 
agreement  include  two  major  projects: 


•  Expanding  a  National  Information 
Infrastructure  for  Asians  and 
Pacific  Islanders 

This  project  focuses  on  1)  developing  the 
communications  and  information 
dissemination  capacity  of  AAPCHO  and  its 
member  health  organizations;  and 
2)  expanding  linkages  with  government 
agencies  and  other  health  care  facilities  that 
serve  Asian  and  Pacific  Islander 
populations.  Internet  information  sites  are 
identified  and  provided  to  member 
organizations  to  assist  with  their  daily 
efforts  to  provide  comprehensive, 
community-based  health  care  to  the  target 
population.  This  project  is  currently 
developing  a  web  site  that  will  increase 
AAPCHO 's  capacity  to  provide  timely 
information,  advice  and  support  to  its 
community  health  organizations  regarding 
the  delivery  of  primary  health  care  to  the 
target  population  in  the  United  States  and  its 
territories. 

•  Understanding  Your  Rights  in 
Managed  Care 

This  project  is  developing  multilingual 
educational  materials  for  improving  the 
knowledge  and  capacity  of  low-income, 
limited-English  speaking  Asians  and  Pacific 
Islanders  to  cope  with  the  changes  under 
managed  care.  Currently,  brochures  with 
state-specific  information  regarding 
Medicaid  Managed  Care  (California, 
Hawaii,  Massachusetts,  New  York,  and 
Washington)  are  being  developed  and 
translated  into  appropriate  Asian  and  Pacific 
Islander  languages. 
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3.  Interamerican  College  of 

Physicians  and  Surgeons 

FY  95  -  $585,000 
FY  96  -  $233,000 

This  cooperative  agreement  facilitates  the 
Interamerican  College  of  Physicians  and 
Surgeon's  (ICPS)  programmatic  and  policy 
efforts  aimed  at  increasing  the  number  of 
Hispanic  individuals  entering  the  health 
professions  field. 


•  National  Hispanic  Youth  Initiative 

in  Health,  Biomedical  Research  and 
Policy  Development 

This  project  encourages,  motivates  and 
prepares  Hispanic  high  school  students  to 
remain  in  the  academic  pipeline  and  to 
pursue  careers  in  the  health  professions, 
including  science  and  biomedical  research. 
Through  this  initiative,  students  are  provided 
with  an  opportunity  to  learn  about  the 
various  careers  in  health-related  fields.  Two 
nine-day  summer  sessions  were  held  in  1995 
and  1996  in  Washington,  D.C.  where 
students  visited  health,  academic  and 
political  institutions,  and  participated  in 
discussions  on  health  care  issues,  scientific 
research,  demography  of  the  Hispanic 
population,  health  legislation,  public  policy, 
and  transitioning  into  college. 

In  1995,  144  junior  and  senior  high  school 
students,  representing  16  states  and  the 
District  of  Columbia,  were  selected  to 
participate  in  the  program.  During  the  1996 
session,  163  high  school  students  were 
selected  from  16  states  and  Puerto  Rico  to 
participate. 


•  The  Hispanic  Biomedical 
Researchers  Database  Project 

This  project  is  developing  a  prototype 
database  of  Hispanic  researchers  as  a  first 
step  toward  a  comprehensive  database  of 
minority  researchers.  The  database  expands 
ICPS'  National  Masterfile  of  Hispanic 
Physicians  by  including  relevant  information 
(such  as  curriculum  vitae  and  current 
research  activities)  on  Hispanic  biomedical 
researchers.  The  database  will  expand 
minority  participation  in  NIH's  intramural 
and  extramural  activities  and  its  workforce, 
and  assist  in  the  development  of  community 
research  partnerships,  scientific  mentorship 
programs,  and  minority-oriented  workshops. 
The  database  will  be  made  available  to 
OMH  and  NIH  in  a  CD-ROM  format.  By 
the  end  of  the  project,  it  is  anticipated  that 
over  1 ,200  resumes  will  have  been  collected 
and  entered  into  the  system. 

•  The  "Medico  de  Familia" 
Publication  Project 

Three  additional  issues  of  this  magazine, 
including  comprehensive  information  on 
preventive  services  and  risk  reduction 
behaviors  related  to  conditions  that  critically 
affect  the  Hispanic  community,  have  been 
provided  to  families.  The  three  produced  in 
1996  focused  on:  immunization  for  Hispanic 
pre-school  children;  controlling  alcohol, 
tobacco  and  other  substance  abuse;  and 
reducing  risk  behaviors  for  HIV/ AIDS, 
diabetes  and  asthma.  Each  issue  of  Medico 
de  Familia  is  disseminated  through 
approximately  6,000  medical  offices  as  a 
patient  education  tool. 
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•  Development  of  a  Hispanic  Health 
Care  Providers  Database  and 
Directory 

The  database  and  directory  will  expand  the 
ICPS  operational  database  by  including 
additional  information,  such  as  Hispanic 
college  enrollees  and  graduates,  and  the 
professional  profiles  of  minority  health  care 
providers,  such  as  Hispanic  physicians, 
dentists,  and  pharmacists.  A  computerized 
(CD-ROM  format)  and  printed  directory  of 
the  National  Directory  of  Hispanic/Latino 
Physicians  and  Surgeons  is  currently  being 
developed.  This  directory  will  consist  of 
two  volumes:  1)  health  care  professionals  in 
the  Continental  United  States;  and  2)  health 
care  professionals  in  Puerto  Rico. 

The  electronic  database  will  serve  as  a 
communications  network  between  the  ICPS 
and  selected  federal  agencies  and  become  a 
resource  for  monitoring  the  geographic 
distribution  of  the  Nation's  Hispanic  health 
manpower  pool. 

•  Hispanic  Consortium  on  Mental 
Health 

The  Consortium  was  established  in  early 
1996  by  a  group  of  Hispanic  mental  health 
professionals—psychiatrists,  psychologists, 
social  workers,  and  nurses.  The  Consortium 
will:  1)  serve  as  a  network  of  Hispanic 
mental  health  care  providers  and  institutions 
based  in  the  geographical  areas  of  the  Nation 
where  most  Hispanics  live;  2)  help  to 
address  the  mental  health  problems  that 
disproportionately  affect  Hispanic 
subgroups;  and  3)  improve  the  quality  of  life 
of  patients  with  serious  mental  illnesses, 
emotional  disturbances  and  behavioral 
disorders. 


The  consortium  also  seeks  to  improve  the 
quality  of  research  and  close  the  gap 
between  the  academic  community  and  the 
practitioners  in  the  field.    Areas  of  interest 
to  the  Consortium  membership  relate  to 
research,  public  policy,  education,  and 
services  for  the  Hispanic  population. 


4.  National  Coalition  of  Hispanic 

Health  and  Human  Services 
Organizations 


FY  95  -  $260,000 
FY  96  -  $400,000 


Through  this  cooperative  agreement,  the 
National  Coalition  of  Hispanic  Health  and 
Human  Services  Organizations 
(COSSMHO)  supports  the  following 
project: 


•  Proyecto  Informar  Training  and 

Technical  Assistance  Network 
(PITTAN) 

The  Proyecto  Informar  Training  and 
Technical  Assistance  Network  (PITTAN) 
serves  as  a  training  and  technical  assistance 
center  on  cultural  competency  for 
community-based  organizations  which  serve 
Hispanics. 

PITTAN' s  goals  are  to  understand  the 
cultural  competency  training  needs  of  health 
care  providers  and  institutions  that  serve 
Hispanic  communities  as  well  as  increase 
their  cultural  and  linguistic  competency,  and 
to  develop  an  infrastructure  that  will  certify 
and  set  standards  for  cultural  and  linguistic 
competency  in  health. 
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Activities  include:  increasing  the  number  of 
health  organizations  represented  on 
COSSMHO's  National  Advisory 
Committee;  increasing  the  number  of  project 
training  sites  to  ensure  geographic  and 
ethnic  diversity  of  the  Hispanic  community 
nationwide;  completing  needs  and  technical 
assistance  assessment  instruments;  revising 
the  Proyecto  Informar  training  curriculum; 
updating  a  list  of  Spanish  language  materials 
for  training  use,  initiating  a  procedure  for 
establishing  a  training  certification  process; 
and  collecting  materials  on  cross-cultural 
training  and  linguistic  competency  as  well  as 
evaluating  and  addressing  gaps  in  resources. 

In  addition,  a  symposium  was  convened  in 
1996  at  COSSMHO's  1 1th  Biennial 
National  Conference  on  Hispanic  Health  and 
Human  Services.  This  symposium  provided 
an  opportunity  for  community-based  leaders 
and  Federal  staff  to  discuss  regulatory 
responsibilities  relative  to  their  impact  on 
access,  policy  development,  and  culturally 
competent  health  education.  The 
symposium  focused  on  HIV/ AIDS,  tobacco 
control,  and  breast  and  cervical  cancer 
screening  and  treatment. 


prevention,  and  promotion  of  activities 
targeting  Hispanics;  improve  Hispanic 
access  to  health  services;  and  enable 
Hispanic  community-based  organizations 
(CBOs)  to  play  an  expanded  role  in 
preventive  health  efforts. 

Activities  include:  development  and 
dissemination  of  disease-specific  fact  sheets 
to  affiliates  and  health  network  members; 
and  preparation  and  pilot  testing  of  lay 
health  educators  training  guide  and  training 
associated  with  NCLR's  affiliated  and  health 
network  members;  establishment  of  an 
electronic  and  communications  network 
infrastructure  to  retrieve  and  disseminate 
current,  Hispanic  health-related  information. 
A  workshop  entitled  ''Substance  Abuse  and 
Hispanics:  Determining  NCLR  's  Role  in 
Addressing  the  Problem,^''  was  held  in 
conjunction  with  NCLR's  1996  annual 
meeting  in  Denver,  Colorado.  There  were 
90  attendees  at  this  workshop. 


FY  95 
FY  96 


National  Medical  Association 

-$531,000 
-  $52,000 


5. 


National  Council  of  La  Raza 


FY  95  -  $200,000 

Through  this  cooperative  agreement,  the 
National  Conference  of  La  Raza  (NCLR) 
supports: 

•  Hispanic  Health  Liaison  Project 


The  National  Medical  Association  (NMA) 
cooperative  agreement  supports  the 
following  projects  as  a  means  of  affecting 
the  quality  of  health  care  among  minority 
populations: 

•  National  African-American  Youth 

Initiative  in  Health  Policy  and 
Development  Scholars  Program 


This  project  aims  to  increase  awareness  of 
health  issues  by  Hispanics;  increase  the 
extent  and  quality  of  health  education. 


Through  a  collaborative  effort  between  the 
NMA,  Auxiliary  to  the  NMA  (ANMA), 
Howard  University  and  the  Federal 
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government,  this  project  is  aimed  at 
encouraging,  motivating  and  preparing 
African- American  youth  to  remain  in  the 
academic  pipehne  and  to  pursue  jobs  and 
careers  in  the  scientific  and  health  fields. 
Through  this  initiative,  students  are  provided 
an  opportunity  to  learn  about  career 
opportunities  in  the  health  professions, 
scientific  research  and  public  policy,  and  the 
role  and  impact  the  Federal  government  has 
in  the  development  of  health  policy. 

This  initiative  also  emphasizes  health 
promotion  and  disease  prevention  through 
attitudinal  and  behavioral  change. 
Approximately  50  nationally  selected  10th, 
1 1th,  and  12th  grade  high  school  students 
recruited  through  NMA  and  ANMA 
members  in  local  communities,  participated 
in  this  10-day  program  in  the  Washington 
Metropolitan  Area  in  1995.  Students  were 
linked  w^ith  NMA  members,  within  their 
community,  who  served  as  mentors  and  role 
models  to  assure  exposure  to  the  sciences 
and  health-related  fields. 


•  Mazique  Symposium 

These  annual  symposia  focus  on  cutting 
edge  issues  that  not  only  impact  the  practice 
of  medicine  but  the  pressing  health  concerns 
of  the  African- American  community.  The 
1995  and  1996  symposia  topics  included 
theoretical  models  and  frameworks  for 
conceptualizing  Black  and  minority  health; 
issues  in  research  methodology 
measurement  and  evaluation;  new  research 
in  psychosocial  and  behavioral  factors  in 
minority  health;  and  issues  around 
developing  a  health  care  agenda  for  the  2 1  st 
century. 


Also  discussed  were  changes  in  the  Federal 
government  which  impact  health  care  and 
health  care  delivery— Medicaid/Medicare, 
managed  care;  legal  considerations  for 
minority  providers;  and  models  which 
bridge  the  gaps  in  health  care. 

The  symposium,  funded  in  1995,  was  held 
in  Atlanta,  Georgia  and  was  attended  by 
approximately  200  individuals.  More  than 
300  individuals  attended  the  symposium 
held  in  Chicago,  Illinois  in  1996. 


•  The  Keepsake  Guide  for  Premedical 
Minority  Students 

This  collaborative  effort  between  OMH  and 
the  Journal  of  Minority  Medical  Students 
includes  a  special  reference  section  in  the 
Journal  entitled  "The  Black  Bag".  This 
special  section,  supported  in  1 995  and  1 996, 
serves  as  a  resource  guide  citing  step-by- 
step  procedures  to  aid  minority  pre-med 
students  in  the  completion  of  their  medical 
school  application  and  the  matriculation 
process  as  well  as  providing  information  on 
individual  schools  and  state/Federal  grant 
and  scholarship  programs. 

Approximately  5,000  copies  of  the 
Keepsake  Guide,  a  comprehensive  guide  to 
information  sources,  are  distributed  aimually 
to  minority  students  who  seek  entry  into  to 
medical  field. 

•  Black  Congress  on  Health,  Law  and 
Economics  —  West  Tallahatchie 
County  Mississippi  Project 

This  project  continues  efforts  to  develop  a 
partnership  that  utilizes  the  resources  and 
expertise  available  through  the  Black 
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Congress  on  Health,  Law  and  Economics 
(BCHLE)  membership.  Federal,  state  and 
local  entities,  public  and  private  sector 
organizations,  and  philanthropic  programs 
address  the  critical  public  health  problems 
confronting  West  Tallahatchie  County,  MS. 
The  goals  of  this  project  include: 

1)  documentation  of  specific  public  health, 
social  services,  public  safety,  and 
envirormiental  problems  and  compiling  a  list 
of  existing  Federal,  state,  local,  and 
philanthropic  programs  or  projects  which 
attempt  to  improve  the  living  conditions  in 
West  Tallahatchie  County;  2)  identification 
of  potential  areas  of  collaboration  between 
BCHLE  member  organizations  and  existing 
programs  or  identifying  potential  projects 
which  can  be  implemented  and/or  enhance 
existing  projects  to  benefit  the  target  area; 
and  3)  implementation  of  a  workshop  in 
Mississippi  to  share  the  project's  findings. 

The  BCHLE  has  also  produced  a  22-minute 
video  designed  to  generate  interest  and  to  be 
used  as  a  marketing  tool  to  attract  additional 
partners  in  this  effort.  A  companion 
brochure  features  project  leaders, 
representatives  from  the  community  and 
social  service  agencies,  and  local  residents. 
The  brochure  provides  a  description  of  the 
project,  methodologies  employed  and 
resource  agencies.  The  video  was  presented 
at  the  1996  BCHLE  Fifth  Quadrennial 
Conference  held  in  Chicago,  IL. 


•  United  Negro  College  Fund 

Premedical  Summer  Institute 

The  goal  of  this  project  is  to  increase  the 
number  of  African- Americans  in  the  field  of 
health  sciences  and,  in  particular,  to  increase 


the  number  of  Blacks  in  medical  school. 
The  1 995  six-week  summer  program, 
partially  funded  through  the  cooperative 
agreement,  was  held  at  Fisk  University  in 
Nashville,  Tennessee  for  approximately  50 
minority  undergraduate  students.  The 
students  were  selected  primarily  from  the 
40-member  United  Negro  College  Fund 
institutions  that  offer  baccalaureate  degrees 
in  the  sciences. 

Through  the  course  work  for  this  program, 
students  were  exposed  to  academic  study 
skills  development;  communications  and 
preparation  for  MCATs;  academic 
enrichment  courses  in  biology,  chemistry, 
mathematics,  and  physics;  small  group 
clinical  problem-oriented  discussions; 
premedical  counseling;  and  research 
activities. 

7.  Minority  Health  Professions 

Foundation 

FY  95  -  $4,783,000 
FY  96 -$4,414,000 

The  Minority  Health  Professions  Foundation 
(MHPF)  cooperative  agreement  supports  the 
following  four  projects: 

•  Meharry  Research  and 

Demonstration  Project 

This  project  focuses  on  the  integration  of 
health  delivery  systems  in  an  historically 
underserved  community.  The  goal  of  this 
project  is  to  establish  economically  viable, 
high  quality  primary  care  for  the  medically 
indigent,  while  reducing  the  use  of  inpatient 
services,  emergency  rooms  and  other 
facility-dependent,  high  technology 
modalities.  To  achieve  this  goal,  the 
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Meharry  Medical  College,  in  conjunction 
with  private  entities,  is  currently  working 
toward:  1)  implementation  of  a  plan  to 
merge  public  and  academic  medical 
facilities  into  a  smaller,  more  primary  care- 
oriented  unit;  2)  development  of  a  clinical 
record-keeping  and  billing  informational 
network  system  linking  the  involved  public, 
academic,  and  private  health  care  delivery 
systems;  3)  planning  and  providing  managed 
care  services  to  underserved  populations  and 
evaluating  the  effectiveness  of  those 
services;  and  4)  planning  and  providing 
education  and  information  dissemination 
programs  for  both  pre  and  post-doctoral 
individuals  related  to  the  delivery  and 
evaluation  of  managed  care  services  to 
indigent  populations. 


Administration,  the  Centers  for  Disease 
Control  and  Prevention,  and  the  Office  of 
Minority  Health. 

•  Health  Services  Research  Network 

This  project  seeks  to  increase  the  capacity  of 
HBCUs  to  conduct  health  services  research 
using  HCFA  data  by:  (1)  developing  ties 
between  HBCU  researchers  and  HCFA  staff; 

(2)  fostering  inter-university  communica- 
tions regarding  minority  health  care  issues; 

(3)  developing  a  Research  Network  among 
HBCUs;  and  (4)  encouraging  researchers 
and  invitees  to  work  individually  and 
collaboratively  on  developing  a  better 
understanding  of  minority  health  care 
service  issues. 


•  Office  of  Sponsored  Programs 

Training  and  Technical  Assistance 
Project 

The  purpose  of  this  training  program  with 
Office  of  Sponsored  Programs  (OSP)  is  to 
increase  the  administrative  infrastructure  of 
participating  OSP  at  12  selected  HBCUs  to 
assist  their  institutions  to  develop  the 
capacity  to  attract  and  retain  Federal  and 
non-Federal  funding.  In  addition  to 
developing  the  essential  skills  needed  to 
promote  fianding  success,  the  training  will 
also  provide  the  institutions  with  recognized 
credibility  in  post  award  management  and 
institutional  compliance. 


Progress  to  date:  increased  awareness 
regarding  the  design,  implementation,  and 
operation  of  research  projects  that  address 
health  care  issues  such  as  financing, 
delivery,  access,  quality  and  barriers.    In 
1 996,  six  participating  institutions  received 
awards  ranging  from  $84,000  -  $160,000  per 
year  for  one  to  two  years. 

FY  1995  funding  totaled  $100,000  and  was 
provided  by  the  Health  Care  Financing 
Administration  and  the  Office  of  Minority 
Health. 

•  Public  Health  Training  and 

Information  Resource  Center 


This  program  was  developed  and  grounded 
on  lessons  learned  from  the  previously  PHS 
funded  Office  of  Sponsored  Programs  grant 
initiative. 

Funding  in  FY  1995  totaled  $657,000  and 
was  provided  by  the  Health  Care  Financing 


The  purpose  of  this  project  is  to  provide 
support  for  the  acquisition  of  computer 
systems  (workstations  and  hardware), 
operating  systems  and  telecommunications 
software,  audio-visual  equipment  with 
installation  and  mounting  devices. 
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These  systems  will  assist  the  MHPF  to 
conduct  training  and  other  support  services 
for  MHPF  member  institutions,  Historically 
Black  Colleges  and  Universities/Minority 
Institutions,  community-based  organizations 
and  public  health  community  in  the  areas  of 
Environmental  Health,  Toxicology,  HIV 
Education,  Community  Outreach  and 
Intervention  Strategies  as  well  as  grant 
writing  and  proposal  development. 

FY  1996  funding  of  $100,000  was  provided 
byNIHandOMH. 


8. 

Association  of  American  Indian 
Physicians 

F^ 

^95 

-$100,000 

F^ 

^96 

-  $205,000 

In  FY  1995,  OMH  entered  into  a 
cooperative  agreement  with  the  Association 
of  American  Indian  Physicians  (AAIP)  to 
develop  an  electronic  computer  network  to 
disseminate  health  and  health  related 
information  to  tribes,  tribal  organizations, 
associations  and  others  that  have  an  interest 
in  improving  the  health  of  the  American 
Indian  and  Alaska  Native  population.     The 
project  has  been  extended  into  the  second 
year  to  allow  other  interested  organizations 
to  access  the  network.    Examples  of  other 
activities  include: 

~  The  Piscataway  Conoy  Tribe  of  Eastern 
Maryland  approached  OMH  and  AAIP 
about  the  use  of  the  network  to  help  it  with 
the  development  and  implementation  of  an 
American  Indian  Youth  Health  Initiative 
which  is  designed  to  recruit  youth  into  the 
health  and  allied  health  professions. 


~  The  network  has  expanded  to  the  point 
where  the  DHHS  is  interested  in  using  the 
network  as  its  primary  mechanism  to  display 
each  OPDIVS'  policy  on  Indian  consultation 
and  how  each  plans  to  communicate  with 
those  tribal  entities  that  are  currently  linked 
and  those  that  will  be  eventually  linked  to 
the  network. 

~  The  Indian  Health  Service  (IHS)  and  the 
National  Institutes  of  Health  (NIH)  were 
able  to  use  this  cooperative  agreement  to 
support  AAIP's  national  conference.  IHS 
and  NIH  each  contributed  $25,000  to  this 
effort. 

~  During  FY  1996,  the  OMH  developed  and 
implemented  the  Indian  Health  Initiative. 
This  umbrella  initiative  will  be  used  by 
OMH  and  other  DHHS  OPDIVS  as  a 
mechanism  to  work  with  tribal  governments 
and  organizations.    One  of  OMH's  primary 
objectives  under  this  initiative  is  to  increase 
and  improve  their  cooperative  working 
relationship  with  the  urban  Indians,  either 
through  direct  funding  of  programs  itself,  or 
by  entering  into  collaborative  agreements 
with  other  agencies.  For  example,  OMH  has 
entered  into  an  interagency  agreement  with 
IHS  to  support  IHS's  various  urban  Indian 
activities. 

One  such  project  is  the  Family  Practice 
Residency  Program  managed  by  the  Seattle 
Indian  Health  Board  in  association  with  the 
University  of  Washington's  School  of 
Medicine.  This  program  aims  to  bring  and 
maintain  Indian  students  into  health 
professions,  by  providing  mentoring 
programs  and  scholarship  assistance.  OMH 
plans  to  expand  its  efforts  in  the  urban 
health  area  by  exploring  programs  with 
American  Indian  and  Alaska  Native  youth. 
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MEMORANDA  OF 

UNDERSTANDING/ 

AGREEMENT 

OMH  has  collaborated  with  other  offices 
and  agencies  to  conduct  initiatives  to 
improve  the  health  status  and  quality  of  life 
for  racial  and  ethnic  populations.  Utilizing 
the  memoranda  of  understanding/agreement 
mechanism,  OMH  has  provided  funds  to  the 
Health  Resources  and  Services 
Administration  to  support  the  following 
initiatives  in  FY  1995  and  FY  1996: 

1.  OMH  Program  to  Develop  and 

Assess  Models  for  Linking 
Minority  Community  Health 
Coalitions  for  HIV/AIDS 
Prevention  Education/Prevention 
Demonstration  Programs  with 
Primary  Care  Services  Supported 
Under  the  Public  Housing  Primary 
Care  Grant  Program 

FY  95  -  $400,000 
FY  96  -  $340,000 

This  demonstration  program  was  established 
in  1992  through  a  memorandum  of 
understanding  with  the  Bureau  of  Primary 
Health  Care/Health  Resources  and  Services 
Administration.  The  program  aims  to 
improve  the  health  status  and  quality  of  life 
of  residents  who  reside  in  public  housing. 
The  goals  of  the  program  are  to: 

(1)  improve  the  dissemination  of 
information  regarding  the  health  of 
disadvantaged  racial  and  ethnic  populations 
living  in  public  housing;  (2)  improve  the 
communication  between  disadvantaged 


racial  and  ethnic  populations  dwelling  in 
public  housing  with  community  and 
government  organizations  and  health 
providers;  (3)  increase  the  awareness  of  and 
understanding  by  policy-makers  to  the 
unique  problems  of  residents  dwelling  in 
public  housing;  and  (4)  develop  local 
strategies  for  improving  the  delivery  of 
health  and  social  services  to  residents 
dwelling  in  public  housing. 

In  FY  1995,  OMH  provided  funding  to 
HRSA  to  support  four  demonstration  grants 
operating  under  an  already  existing  HRSA 
grant  program.  OMH  again  provided 
funding  for  four  additional  demonstration 
grants  in  FY  1996. 

2.         Rural  Minority  Community 

Coalitions  for  HIV/AIDS  Centered 
Education/Prevention  Grants 


FY95 
FY96 


$525,000 
$353,712 


The  Rural  Minority  Community  Coalitions 
for  HIV/AIDS  Centered  Education/ 
Prevention  Grants  Program  was  developed 
in  conjunction  with  the  Office  of  Rural 
Health  Policy/  Health  Resources  and 
Services  Administration  (HRSA),  the 
purpose  of  the  program  is  to  expand  the 
range  of  minority  community-based  and 
national  organizations,  and  minority 
institutions  involved  in  HIV  education  and 
prevention  activities  and  to  encourage 
innovative  approaches  to  appropriately 
address  the  diversity  within  and  among 
minority  populations. 

In  FY  1995,  OMH  provided  funding  for  five 
demonstration  grants  to  be  funded  under  an 
already  existing  HRSA  grant  program.  In 
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FY  1996,  OMH  provided  funding  for  four 
demonstration  grants. 

3.  Minority  Training  Institute 

FY95:  $75,000 
FY96:  $50,000 

The  Group  Health  Foundation's  Minority 
Training  Program  (MTP),  developed  in 
conjunction  with  the  Health  Resources  and 
Services  Administration,  is  an  innovative 
educational  program  designed  to  prepare 
minority  individuals  to  meet  the  growing 
need  for  minority  middle  managers  and 
administrators  in  the  managed  health  care 
field.  The  goal  of  the  program  is  to  address 
the  shortage  of  minority  managers  by 
providing  a  source  of  much  needed  practical 
experience  and  knowledge  of  the 
underpinnings  of  the  managed  care  industry 
through  focused  didactic  training. 

The  use  of  health  care  services  delivered  in 
an  HMO/managed  care  environment  has 
received  national  recognition  as  a  model  to 
solve  the  existing  problems  of  the  heath  care 
system.  Each  year-long  training  program 
consists  of  an  orientation  followed  by  one 
12-month  or  two  6-month  rotations  in  an 
HMO  designed  to  provide  broad  exposure  to 
all  operations  and  to  match  each  fellow's 
career  interests.  These  "on-the-job 
experiences"  are  augmented  with  a 
comprehensive  learning  enrichment  program 
which  draws  upon  the  resources  of  industry 
experts  and  faculty  from  The  Johns  Hopkins 
University  School  of  Hygiene  and  Public 
Health. 

A  comprehensive  curriculum  includes  a 
focus  on  the  managed  care  industry  in 
general  and  marketing,  financial,  general 


management,  and  medical  management 
issues,  in  specific. 

4.  Enhancement  Program  for  the 

Recruitment  of  Minority  Primary 
Care  Health  Professionals  in  the 
State  of  California 

FY95- $100,000 
FY96  -  $50,000 

The  California  Shortage  Area  Minority 
Matching  Program  (CAL-SAMMP)  was 
initiated  in  July  1992.  The  purpose  of  the 
program  is  to  inform  minority  students  and 
residents  of  practice  options  available  in 
urban  and  rural  minority  shortage  areas  of 
California  and  match  them  with  full  time 
positions  at  shortage  area  sites,  practices, 
and  facilities  upon  completion  of  their 
training.  The  goal  of  the  program  is  to 
increase  the  number  of  primary  care 
providers  prepared  for  and  practicing  in 
underserved  shortage  areas  of  California. 

CAL-SAMMP  maintains  and  updates  a 
mailing  list  and  tracking  system  of 
approximately  700  minority  and  other 
residents  interested  in  shortage  area 
practices;  develops  matching  directories 
with  practice  profiles  on  approximately  1 50 
shortage  area  practice  sites  throughout  the 
state;  conducts  regional  minority  matching 
forums  and  training  programs;  publishes  a 
newsletter  with  a  distribution  list  of 
approximately  1 ,600  future  and  current 
shortage  area  clinicians  and  administrators; 
and  counsels  residents,  physician  assistants, 
nurse  practitioners,  and  recent  graduates 
each  year  regarding  shortage  area  practice 
options. 
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SPECIAL 

INITIATIVES/OTHER 

ACTIVITIES 

OMH  has  engaged  in  a  number  of  special 
activities  that  impact  upon  its  target 
population.  Included  are: 

1.  White  House  Initiative  on 

Historically  Black  Colleges  and 
Universities  (HBCU) 

OMH  has  lead  responsibility  within  the 
Department  for  managing,  coordinating  and 
monitoring  activities  required  under 
Executive  Order  12876  -  Historically  Black 
Colleges  and  Universities.  This  Executive 
Order  requires  all  Federal  agencies  "to 
strengthen  the  capacity  of  historically  Black 
colleges  and  universities  to  provide  quality 
education,  and  to  increase  opportunities  to 
participate  in  and  benefit  from  Federal 
programs." 

In  this  capacity,  OMH  provides  technical 
assistance  to  Departmental  STAFFDIVs  and 
OPDIVs  regarding  implementation  of  the 
Executive  Order,  and  to  HBCUs  regarding 
program  activities  in  which  they  might 
participate. 

In  addition,  OMH  has  responsibility  for 
ensuring  DHHS  compliance  with  the 
reporting  requirements  of  the  Executive 
Order  and  coordinates  the  preparation  of  all 
reports.  DHHS  provided  $143,81 1,269  in 
FY  1994  to  HBCUs  and  $155,360,945  in  FY 
1995,  representing  an  increase  of  eight 
percent.  Of  those  DHHS  funds,  OMH 
provided  $5,248,672  to  HBCUs  in  FY  1994 
and  $7,593,500  in  FY  1995.  FY  1996 


figures  will  be  reported  to  the  White  House 
Office  of  Historically  Black  Colleges  and 
Universities  in  March  1997. 

2.  Family  and  Community  Violence 

Prevention  Program  (Cooperative 
Agreement  for  Family  and 
Community  Violence) 

Acting  in  response  to  a  Congressional 
directive,  OMH  awarded  a  three-year 
cooperative  agreement  in  1 994  to  Central 
State  University  to  act  on  behalf  of  a 
consortium  of  19  Historically  Black 
Colleges  and  Universities  and  minority 
institutions  to  design,  develop,  implement, 
and  test  a  series  of  models  that  may  be 
effective  in  preventing  minority  male-related 
violence  in  their  communities.  The  primary 
goal  of  the  consortium- wide  research 
initiative  is  to  investigate  the  causes  and 
prevalence  of  violence  by  African- American 
youth,  and  to  identify  the  family  and 
environmental  factors  that  can  reduce  this 
escalating  violence  within  their 
communities.      A  total  of  19  schools 
participate  in  this  effort  which  involves 
multi-purpose  support  systems  through 
linkages  and  consortiums  of  campus-based 
centers  and  participating  community-based 
organizations.  This  consortium  effort 
involved  5,759  individuals  in  1995. 


3. 


Presidential  Fatherhood  Initiative 


In  response  to  the  government- wide 
initiative  to  strengthen  the  roles  of  fathers  in 
families,  the  DHHS  undertook  a  variety  of 
actions  to  assure  that  all  of  its  programs  and 
policies  would  support  the  President's  goal. 
OMH  is  an  important  participant  on  the 
Department's  Working  Group,  established  in 
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1 995  for  the  purpose  of  gaining  an 
overview  of  what  DHHS  is  already  doing  to 
support  fathers,  to  build  a  knowledge  base 
about  the  kinds  of  efforts  that  help  fathers 
and  families,  to  seek  to  expand  and  enhance 
current  DHHS  activities,  and  to  develop  new 
efforts  and  initiatives  that  address  the 
identified  gaps. 


4.  Healthy  People  2000 

The  Healthy  People  Year  2000  Midcourse 
Review  was  a  2-year  effort,  announced  in 
Fall  1993,  to  consider  new  data,  new 
information,  and  new  science  that  had 
become  available  since  the  release  of 
Healthy  People  2000  in  1990.  Based  on  this 
review,  Public  Health  Service  (PHS) 
workgroups  met  and  drafted  proposed  mid- 
course  revisions  to  the  HP2000  objectives 
and  requested  public  comments  on  those 
revisions.  While  there  were  no  changes  to 
the  three  goals  of  Healthy  People  2000  nor 
to  the  organization  of  the  22  priority  areas, 
other  changes  proposed  included: 

•  Adding  new  objectives  to  reflect 
scientific  developments,  new  policy 
initiatives,  or  new  information  that 
has  become  available; 

•  Add,  where  necessary  duplicates  of 
existing  objectives,  shared  across 
priority  areas  in  recognition  of  the 
interrelationships  among  health 
issues; 

•  Revise  language  in  existing 
objectives  to  make  them  more 
understandable,  to  encompass 
current  issues,  and  to  reflect  changes 
in  data  reporting  systems; 


•  Add  special  population  targets  to 
focus  on  groups  that  are  at  highest 
risk  of  premature  death,  disease,  or 
disability;  and 

•  Revise  year  2000  targets  to  make 
them  more  challenging. 

More  than  550  public  comments  were 
received  on  the  proposed  midcourse 
revisions.  These  public  comments  were 
used  by  the  PHS  agencies  to  complete  the 
revised  Summary  List  of  Objectives  that 
includes  the  new  objectives,  modifications 
to  existing  objectives,  new  special 
population  subobjectives,  and  the  target 
revisions  (1).  All  midcourse  modifications 
were  coordinated  and  edited  by  the  Office  of 
Disease  Prevention  and  Health  Promotion. 

As  a  result  of  the  review  process,  19  new 
objectives  were  added  to  the  original  300 
unduplicated  main  objectives,  bringing  the 
total  number  of  objectives  to  319. 
Additional  data  that  showed  increased  health 
risk  or  disparity  between  the  total  population 
and  people  in  age,  gender,  racial,  or  ethnic 
minority  groups  resulted  in  the  addition  of 
111  new  special  population  subobjectives. 

Including  the  midcourse  changes.  Healthy 
People  2000  now  contains  a  total  of  638 
objectives  and  subobjectives;  because  some 
priority  areas  share  identical  objectives,  the 
number  of  objectives  and  subobjectives 
including  duplicates  is  805. 

There  were  changes  to  58  targets  (29 
objectives  and  29  subobjectives);  in  almost 
all  cases  to  make  the  target  more 
challenging.  Text  changes  were  made  to  75 
existing  objectives,  in  some  cases 
considerably  modifying  the  objective. 


30 


The  midcourse  modifications  established 
basehnes  for  all  Healthy  People  2000 
objectives  for  which  data  were  available. 
Most  of  these  baselines  are  the  same  as 
those  established  in  the  original  Healthy 
People  2000  report  (3);  others  reflect 
revisions  to  the  original  baselines  or  are 
newly  created. 

•  Subobjectives  for  Black  Americans 

With  the  addition  of  66  new  separate 
tracking  points  for  Black  Americans  during 
the  midcourse  review,  there  are  now  120 
separate  tracking  points  for  Black 
Americans.  The  1 20  separate  tracking 
points  include  some  duplicates  (e.g. 
overweight,  smoking).  These  separate 
tracking  points  address  the  following  health 
concerns  for  Black  Americans:  physical 
activity  and  fitness,  nutrition,  tobacco, 
substance  abuse:  alcohol  and  other  drugs, 
family  pleinning,  violent  and  abusive 
behavior,  educational  and  community-based 
programs,  unintentional  injuries, 
environmental  health,  oral  health,  maternal 
and  infant  health,  heart  disease  and  stroke, 
cancer,  diabetes  and  chronic  disabling 
conditions,  HIV  infection,  sexually 
transmitted  diseases,  immunization  and 
infectious  disease,  clinical  preventive 
services,  and  surveillance  and  data  systems. 

•  Subobjectives  for  Hispanics 

With  the  addition  of  82  separate  tracking 
points  for  Hispanics  during  the  midcourse 
review,  there  are  now  1 20  separate  tracking 
points  for  Hispanics.  The  120  separate 
tracking  points  include  some  duplicates  (e.g. 
overweight,  smoking)  and  some  specific  to 
particular  Hispanic  subgroups.  These 
separate  tracking  points  address  the 


following  health  concerns  for  Hispanics: 
physical  activity  and  fitness,  nutrition, 
tobacco,  substance  abuse:  alcohol  and  other 
drugs,  family  planning,  violent  and  abusive 
behavior,  educational  and  community-based 
programs,  unintentional  injuries,  oral  health, 
maternal  and  infant  health,  heart  disease  and 
stroke,  cancer,  diabetes  and  chronic 
disabling  conditions,  HIV  infection,  sexually 
transmitted  diseases,  immunization  and 
infectious  disease,  clinical  preventive 
services,  and  surveillance  and  data  systems. 

•  Subobjectives  for  Asians/Pacific 
Islanders 

With  the  addition  of  1 1  new  separate 
tracking  points  for  Asians/Pacific  Islanders 
during  the  midcourse  review,  there  are  now 
20  separate  tracking  points  for 
Asians/Pacific  Islanders.  The  20  separate 
tracking  points  include  some  duplicates  (e.g 
smoking,  cholesterol  check).  These  separate 
tracking  points  address  the  following  health 
concerns  for  Asians/Pacific  Islanders: 
nutrition,  tobacco,  educational  and 
community-based  programs,  heart  disease 
and  stroke,  cancer,  diabetes  and  chronic 
disabling  conditions,  immunization  and 
infectious  disease,  clinical  preventive 
services,  and  surveillance  and  data  systems. 

•  Subobjectives  for  American 
Indians/Alaska  Natives 

With  the  addition  of  25  new  separate 
tracking  points  for  American  Indians/Alaska 
Natives  during  the  midcourse  review,  there 
are  now  59  separate  tracking  points  for 
American  Indians/Alaska  Natives.  The  59 
separate  tracking  points  include  some 
duplicates  (e.g.,  overweight).  These 
separate  tracking  points  address  the 
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following  health  concerns  for  American 
Indians/Alaska  Natives:  physical  activity 
and  fitness,  nutrition,  tobacco,  substance 
abuse:  alcohol  and  other  drugs,  mental 
health  and  mental  disorders,  violent  and 
abusive  behavior,  educational  and 
community-based  programs,  unintentional 
injuries,  oral  health,  maternal  and  infant 
health,  heart  disease  and  stroke,  cancer, 
diabetes  and  chronic  disabling  conditions, 
immunization  and  infectious  diseases, 
clinical  preventive  services,  surveillance  and 
data  systems. 

OMH  has  been  instrumental  in  all 
workgroups  established  to  follow  up  on 
issues  identified  during  the  Healthy  People 
2000  Progress  Reviews,  including 
Immunization  and  Infectious  Diseases, 
Violent  and  Abusive  Behavior,  Diabetes  and 
Other  Chronic  Disabling  Conditions,  People 
with  Disabilities,  HIV  Infection, 
Surveillance  and  Data  Systems, 
Environmental  Health,  Black  Americans, 
Hispanic  Americans,  Native  Americans, 
Asian  and  Pacific  Islander  Americans,  and 
Workgroups  on  Health  Services,  Older 
Adults,  Nutrition,  and  Physical  Activity  and 
Fitness,  among  others. 

References 


5.  The  White  House  Initiative  on 

Educational  Excellence  for 
Hispanic  Americans 

President  Clinton  signed  Executive  Order 
12900,  Educational  Excellence  for  Hispanic 
Americans,  on  February  22,  1995.  This 
Executive  Order  set  in  motion  a  process  for 
interagency  collaboration  to  identify  and 
correct  the  educational  system's 
shortcomings  in  serving  Hispanic 
Americans. 

The  Executive  Order  also  required  Federal 
agencies  to  develop  plans  for  increasing  the 
participation  of  Hispanic  Americans  in 
Federal  education  programs.  The  primary 
goal  is  to  improve  the  educational  outcomes 
of  Hispanics  participating  in  Federal 
programs. 

In  FY  1995,  OMH  was  designated  to  staff 
the  Executive  Order  for  the  Public  Health 
Service,  which  involves  coordinating  the 
development  of  the  various  OPDIVs  plans 
and  compiling  a  consolidated  plan  for  the 
PHS. 


6.  Departmental  Working  Group  on 

Hispanic  Issues 


U.S.  Department  of  Health  and  Human  Services. 
Healthy  people  2000  midcourse  review  and  1995 
revisions.  Washington:  Public  Health  Service.  1995. 

U.S.  Department  of  Health  and  Human  Services.  Draft 
for  public  review  and  comment:  Healthy  people  2000 
national  health  promotion  and  disease  prevention 
objectives:  Midcourse  revisions.  Washington:  Public 
Health  Service.  1994. 

U.S.  Department  of  Health  and  Human  Services. 
Healthy  people  2000:  National  health  promotion  and 
disease  prevention  objectives.  Washington:  Public 
Health  Service.  1991. 


In  FY  1995,  the  Secretary  established  the 
Departmental  Working  Group  on  Hispanic 
Issues  (DWGHI)  to  examine  DHHS 
programs  and  services  to  Hispanic 
Americans.  The  Working  Group  was 
charged  with  assessing  the  Department's 
service  programs  and  employment  patterns 
for  Hispanic  Americans.  This  DHHS  effort 
supported  the  Administration's  reinventing 
government  agenda  and  the  need  to  assure 
that  executive  branch  management  practices 
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and  operations  provide  the  highest  quality 
service  possible  to  the  American  people. 
The  findings  and  recommendations  of  the 
DWGHI  were  submitted  to  the  Secretary  on 
July  29,  1996,  in  a  report  titled  Hispanic 
Agenda  for  Action:  Improving  Services  to 
Hispanic  Americans.  The  Secretary  released 
the  Report  on  September  1 8  and  also 
established  a  Steering  Committee  chaired  by 
the  Deputy  Secretary  to  oversee  the 
implementation  of  the  nine  point  Hispanic 
Agenda  for  Action.  The  Hispanic  Agenda 
for  Action  Steering  Committee  is  scheduled 
to  meet  at  least  quarterly  with  the  Deputy 
Secretary  to  provide  a  status  report  on 
progress  being  made  to  implement  the 
initiative. 

7.  Center  for  Linguistic  and  Cultural 

Competence  in  Health  Care 

The  Center  for  Linguistic  and  Cultural 
Competence  in  Health  Care  (CLCCHC)  is  in 
direct  response  to  P.L.  101-527,  which 
requires  OMH  to  develop  the  capacity  of 
health  care  professionals  to  address  the 
cultural  and  linguistic  barriers  to  health  care 
delivery  and  increase  limited  English- 
speaking  individual's  access  to  health  care. 
Additionally,  the  law  directs  OMH  to 
support  research,  demonstrations  and 
evaluations  to  test  new  and  innovative 
models  aimed  at  increasing  knowledge  and 
providing  a  clearer  understanding  of  health 
risk  factors  and  successful  prevention 
intervention  strategies  for  minority 
populations. 


activities  to  improve  the  ability  of  health 
care  providers  to  deliver  health  services  in 
the  native  languages  of  limited-English 
proficient  populations,  as  required  by  the 
Disadvantaged  Minority  Health 
Improvement  Act  of  1 990. 

Concurrently,  Congress  encouraged  OMH  to 
establish  a  center  to  develop  and  evaluate 
models,  conduct  research,  and  provide 
technical  assistance  to  providers  on 
removing  language  barriers  to  health  care 
services.  During  FY  1995,  OMH  developed 
a  proposal  for  a  Center  for  Linguistic  and 
Cultural  Competence  in  Health  Care,  which 
would  operate  out  of  OMH,  and  would 
coordinate  various  project  activities  to  carry 
out  its  stated  mission. 

Two  other  significant  activities  were 
undertaken  during  FY  1995  to  launch  the 
CLCCHC.  The  first  was  the  development  of 
the  Centers  of  Excellence  Bilingual  and 
Bicultural  Minority  Pre-faculty  Fellowship 
Program  to  address  the  under-  representation 
of  Hispanic  faculty  in  health  professions 
schools.  This  2-year  demonstration  grant 
supports  1 3  Fellows  within  the  Centers  of 
Excellence  Program.  The  primary  purpose 
of  this  program  is  to  assess  whether  formal 
pre-faculty  development  programs  focusing 
on  cultural  competency  will  increase  the 
number  of  under-represented  minorities  in 
faculty  positions  in  health  professional 
schools  for  the  purpose  of  incorporating 
linguistic  and  culturally  appropriate 
curriculum  models. 


Congress  also  recognized  the  need  to 
address  language  barriers  faced  by  limited 
English-speaking  populations  in  the  health 
care  delivery  system.  Congressional 
language  encouraged  OMH  to  carry  out 


The  second  project  was  OMH's  co- 
sponsoring  with  the  Office  of  Women's 
Health  the  first  "National  Conference  on 
Cultural  Competence  and  Women's  Health 
Curricula  in  Medical  Education."  This 


33 


conference  brought  together  350  national 
experts  in  medical  education  to  share  their 
practical  experience  and  vision  on  how  to 
improve  training  for  medical  students, 
residents,  faculty,  and  other  health 
professions. 


8.  First  National  Health  Summit  of 

Asian  and  Pacific  Islander  Health 
Organizational  Leaders 

In  FY  1995,  OMH  played  a  major  role  in 
expanding  the  base  of  support  DHHS 
agencies  provide  to  community 
organizations  by  co-sponsoring  the  First 
National  Health  Summit  of  Asian  American 
and  Pacific  Islander  Health  Organizational 
Leaders.  The  Summit,  sponsored  by  Asian 
American  and  Pacific  Islander  Health 
Promotion,  Inc.,  was  originally  submitted  to 
the  Centers  for  Disease  Control  and 
Prevention  (CDC)  for  support.  It  also 
offered  opportunities  for  other  DHHS 
agencies  to  have  their  respective  missions 
and  objectives  addressed  in  relation  to  Asian 
American  and  Pacific  Islander  (AA/PI) 
populations.  Besides  OMH,  collaborating 
with  the  CDC,  both  financially  and 
programmatically,  were  several  PHS 
agencies/offices,  including  AHCPR,  NIH, 
HRSA,  and  SAMHSA. 

Planning  for  this  historic  Summit 
culminated  in  the  convening  of  the  most 
ethnic  and  geographically  diverse  gathering 
of  Asian  American  and  Pacific  Islander 
health  organization  leaders  to  date, 
representing  more  than  200  organizations 
and  covering  26  states,  the  District  of 
Columbia,  and  all  six  U.S.  Associated 
Pacific  Island  Jurisdictions.  Fourteen  ethnic 
groups  were  represented  at  this  meeting. 


The  Summit  combined  plenary  sessions  on 
health  status  and  issues  of  importance  to 
AA/PIs  with  breakout  sessions  on  a  variety 
of  topics  geared  towards  generating 
recommendations.  These  recommendations, 
intentionally  made  agency  and  office 
specific,  have  been  submitted  to  the 
appropriate  DHHS  entities  for  review  and 
action. 


9.  Managed  Care  Activities 

The  growth  and  proliferation  of  managed 
care  in  the  delivery  of  health  care  services 
has  become  a  cross-cutting  priority  for  the 
Department.  As  such,  OMH  has  become 
increasingly  engaged  in  intra-departmental 
managed  care  initiatives,  especially  in  light 
of  the  impact  of  managed  care  on 
racial/ethnic  minority  populations.  As  early 
as  FY  1995,  the  Director  of  OMH  appointed 
a  staff  person  to  serve  as  OMH  lead 
coordinator  to  keep  him  apprised  of  public 
and  private  initiatives  and  activities  in  this 
area.  The  following  activities  are  illustrative 
of  OMH' s  growing  involvement  in  managed 
care  activities  and  initiatives. 

•  Review  of  Medicaid  Waivers 

OMH  has  worked  in  collaboration  with  the 
former  Office  of  the  Assistant  Secretary  for 
Health  (OASH)  and  now  with  the  Office  of 
Public  Health  and  Science  (OPHS),  in 
submitting  comments  and  recommendations 
to  HCFA  on  state  applications  submitted 
under  the  authority  of  Section  1115  and 
Secfion  1915(b)  of  the  Social  Security  Act. 
OMH  has  paid  particular  attention  to 
requirements  for  adequate  collection, 
analysis  and  reporting  of  race/ethnicity  data 
in  order  to  measure  the  impact  of  waivers  on 
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minority  populations.  Each  waiver  is  also 
reviewed  with  respect  to  protections  to 
assure  that  language  and  cultural 
competence  is  incorporated  in  all  aspects  of 
the  managed  care  system. 


•  Public  Health  Service  Waiver 

Review  Group 

In  addition  to  OMH's  active  involvement  in 
the  review  of  waivers,  the  Office  has 
worked  in  close  collaboration  with  other 
agencies  as  a  member  of  the  PHS  Waiver 
Review  Group  (PHSWRG).  This  has 
entailed  development  of  a  process  for  the 
timely  review  of  waiver  applications, 
development  of  consensus  documents  on  the 
need  for  input  from  public  health  programs 
and  constituencies  in  the  conceptualization, 
development  and  implementation  of  state 
health  reform  efforts.  OMH  has  been 
instrumental  in  bringing  minority  health- 
related  issues  to  the  policy  recommendations 
developed  by  the  group  and  in  promoting 
dialogue  with  the  Health  Care  Financing 
Administration  (HCFA). 


•  Activating  OMH's  State  Minority 

Health  Network 

OMH  periodically  brings  together  the 
members  of  its  minority  health  network  to 
address  topics  of  high  priority  in  minority 
health.  At  the  June  1995  meeting  of  the 
Network,  a  morning  session  was  devoted  to 
"Medicaid  and  Managed  Care."  The  session 
brought  together  academics,  high-level 
health  administrators,  state  directors  of 
minority  health  and  consumer/minority 
health  advocates  to  deliberate  issues  related 
to  managed  care. 


Among  the  areas  discussed  were:  1 )  the  risks 
and  opportunities  that  managed  care  presents 
to  minority  consumers,  providers  and 
communities;  2)  the  impact  of  managed  care 
on  quality  of  care  and  access;  and  3) 
challenges  to  minority  essential  providers. 
The  meeting  also  allowed  participants  to 
share  information  and  strategies  on  how  to 
engage  minority  health  interests  in  the 
development  and  implementation  of 
Medicaid  managed  care.  v 

•  Consumer  Information 

OMH  has  identified  a  need  to  improve  the 
information  on  managed  care  which  is  being 
provided  to  minority  consumers.  The  need 
to  educate  minorities,  especially  those  with 
unique  linguistic  and  cultural  needs,  is 
among  OMH's  current  priorities.  A  number 
of  small,  pilot  projects  have  been  conducted 
in  this  domain.  For  example,  OMH,  in 
collaboration  with  HCFA,  has  contracted 
with  the  Hispanic  Radio  Network  to 
broadcast  in  Spanish  a  series  of  consumer 
radio  messages  on  understanding  managed 
care  and  accessing  services  in  the  system. 

In  addition,  OMH,  through  its  cooperative 
agreement  with  the  Association  of  Asian 
Pacific  Community  Health  Organizations, 
has  supported  the  development  of  brochures 
on  Medicaid  managed  care  geared  to  Asian 
and  Pacific  Islander  consumers  in  six  states 
currently  implementing  Medicaid  1115  and 
1915(b)  waivers.  The  prototype  brochures 
will  be  translated  into  the  primaiy  language 
(primarily  Asian  American  or  Pacific 
Islander)  of  the  populations  in  these  states. 

In  addition,  an  OMH  representative  will  be 
participating  in  the  technical  advisory  group 
for  the  National  Health  Law  Program's  new 
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project,  "The  Consumers'  Voice  in 
Medicaid  Managed  Care:  Increasing 
Participation,  Protection  and  Satisfaction." 


DATA  POLICY  ACTIVITIES 

Data,  or  the  collection,  analysis  and 
reporting  of  statistical  information,  are 
essential  to  the  assessment  of  trends  in 
morbidity  and  mortality  in  a  given 
population  or  sub-population.  Significant 
gaps  in  knowledge  still  exist  regarding  the 
health  status,  quality  of  life  and  related  risk 
factors  for  racial  and  ethnic  minority 
populations. 

Lack  of  data  may:  1)  prevent  the 
establishment  of  baselines  and  sub- 
objectives  when  determining  health 
improvement  targets;  2)  affect  funding 
decisions  due  to  the  inability  to  substantiate 
a  health  condition  or  its  impact  on  certain 
populations;  and  3)  hinder  the  ability  to 
determine  whether  improvements  are 
occurring. 

Lack  of  data  places  policy  makers  at  risk  of 
making  inappropriate  decisions  that  reflect  a 
lack  of  understanding  of  the  true  risk  factors 
and  the  mechanisms  behind  the  increased 
burden  of  disease  and  death. 

Most  importantly,  lack  of  data  can  result  in  a 
lack  of  needed  attention  to  health  care 
problems  of  racial  and  ethnic  populations 
that  threaten  those  groups  and  the  health  of 
the  Nation  as  a  whole. 

OMH  sees  data  collection,  analysis  and 
reporting  as  a  key  activity  in  strengthening 


the  public  health  infrastructure  and  has 
undertaken  numerous  activities  in  FY  1995 
and  FY  1 996  which  serve  to  enhance  the 
data  capabilities  of  policy  makers,  funders, 
and  program  developers.  Included  in  these 
activities  are: 

1)         Officeof  Management  and  Budget 

OMH  provided  technical  assistance  to  the 
Office  of  Management  and  Budget  (0MB) 
during  the  review  of  OMB  Directive  1 5  ~ 
the  Standard  Classification  for  Race  and 
Ethnicity.  In  effect  for  two  decades,  it 
provides  the  basis  for  virtually  all  of  the  data 
and  statistics  on  racial  and  ethnic 
populations  developed  by  Federal  agencies. 

~  OMH  serves  on  OMB's  Interagency 
Committee  for  the  Review  of  Federal 
Standards  on  Race  and  Ethnicity,  and  its 
research  workgroup.  OMH  chairs  the 
Federal  research  work  group  which  is 
focusing  on  the  collection  of  Hispanic  data 
(i.e.  separate  questions  on  race  or  ethnicity 
or  combined  format). 

~  OMH  also  serves  as  co-project  officer 
with  the  National  Center  for  Health 
Statistics/CDC  on  a  project  to  evaluate 
proposed  alternatives  to  collecting  race  and 
ethnicity  information  on  recent  mothers  who 
are  multiracial  or  Hispanic. 

~  Per  OMB's  request,  OMH  and  the 
Parklawn  Health  Library  prepared  an 
annotated  bibliography  on  race  and  ethnicity 
classification. 

~  Also  per  OMB's  request,  OMH  organized 
two  sessions  during  the  1996  armual 
meetings  of  the  American  Statistical 
Association  and  the  American  Public  Health 
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Association  to  discuss  race  and  ethnic 
classification  research. 

2)  State  Legislation 

OMH  continues  to  use  state  minority  health 
entities  and  OMH  regional  consultants  to 
monitor  the  consideration  by  state  of 
legislation  to  establish  a  multiracial 
category.  OMH  and  the  regional  consultants 
assist  Federal  and  state  health  departments 
in  analyzing  the  potential  impact  that  such 
legislation  may  have  on  racial  and  ethnic 
populations,  (e.g.,  impact  on  Federal 
funding  formulas,  data  concerns).  State 
legislation  requiring  the  use  of  a  stand-alone 
multiracial  category  on  all  forms  and 
applications  used  by  the  states  has  been 
passed  in  Georgia,  Indiana,  Michigan  and 
Maryland  (subsequently  vetoed  by  the 
Governor  of  Maryland).  Several  other  states 
are  considering  similar  legislation. 

3)  DHHS  Data  CounciFs 
Subcommittee  on  Racial  and 
Ethnic  Data 

OMH  staffs  the  principal,  internal  advisory 
body  to  the  Secretary  on  all  policy, 
plaiming,  standards,  and  coordination  issues 
related  to  racial  and  ethnic  data— the  DHHS 
Data  Council's  Subcommittee  on  Racial  and 
Ethnic  Data.  The  Subcommittee's  charge  is 
to  coordinate  DHHS  input  into  the  OMB 
Directive  1 5  review  process  and  monitor 
implementation  of  previous  recommen- 
dations to  improve  racial  and  ethnic  data 
(e.g..  Secretary's  Task  Force  on  Black  and 
Minority  Health,  the  PHS  Task  Force  on 
Minority  Health  Data  and  the  Surgeon 
General's  Hispanic/Latino  Health  Initiative). 


4)        Subcommittee  on  Health  Statistics 
for  Minority  and  Other  Special 
Populations  of  the  National 
Committee  on  Vital  and  Health 
Statistics 

OMH  staffs  the  principal  external  advisory 
body  to  the  Secretary  on  racial  and  ethnic 
data~the  Subcommittee  on  Health  Statistics 
for  Minority  and  Other  Special  Populations 
of  the  National  Committee  on  Vital  and 
Health  Statistics.  This  Subcommittee  was 
established  by  the  National  Committee  on 
Vital  and  Health  Statistics  in  1986  after  the 
Secretary's  Task  Force  on  Black  and 
Minority  Health  noted  the  inadequacy  of 
data  on  minority  populations  and  identified  a 
need  to  improve  and  fully  utilize  available 
sources  of  data. 

Over  the  years,  this  Subcommittee  was 
instrumental  in  bringing  together  staff  from 
the  Social  Security  Administration  and  the 
Health  Care  Financing  Administration  to 
improve  the  racial  and  ethnic  data  for 
Medicaid  and  Medicare  enrollees.  Through 
OMH's  participation,  the  Subcommittee  has 
studied  racial  disparities  within  insured 
populations,  migrant  health  issues,  and  the 
lack  of  translation  of  survey  instruments  as 
well  as  the  lack  of  socio-cultural  data  in 
DHHS  data  systems. 


5) 


Health  United  States 


OMH's  comments  during  clearance  of 
DHHS  and  PHS  reports  such  as  Health 
United  States,  have  resulted  in  an  overall 
increase  in  the  amount  of  minority  health 
data  presented,  as  well  as  an  improvement  in 
the  presentation.  Health  United  States  is  the 
annual  report  on  the  health  status  of  the 
Nation  submitted  by  the  Secretary  of  DHHS 
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to  the  President  and  Congress  in  compliance 
with  section  308  of  the  PHS  Act. 

Since  Heahh  United  States  is  often  used  as 
the  main  reference  on  the  health  status  of 
Americans,  these  improvements  increase  the 
visibility  of  minority  health  problems  to 
policy  makers  and  legislators  across  the 
country. 

6)  Healthy  People  2000 

OMH  played  a  key  role  in  development  of 
new  minority-specific  sub-objectives  for 
Healthy  People  2000,  the  national  plan  for 
health  promotion  and  disease  prevention. 
This  allows  greater  visibility  for  these 
minority  health  issues  at  both  the  Federal 
and  state  levels  since  Healthy  People  2000  is 
essentially  the  national  health  plan  for  the 
Public  Health  Service,  and  a  guide  for  the 
states.  This  is  important  since  visibility 
often  leads  to  availability  of  funding  and 
better  targeting  of  dollars. 

7)  Minority  Health  Data  Inventory 

OMH  was  a  key  participant  in  the 
development  of  the  DHHS  Minority  Health 
Data  Inventory,  requested  by  OMB,  which 
was  prepared  with  funding  fi-om  OASPE  and 
AHCPR.  This  inventory  is  now  available  on 
the  DHHS  home  page. 

8)  GUAPA  Project 

The  Office  of  Minority  Health  is  supporting 
an  unusual  pilot  project  (GUAPA)  to  test  the 
feasibility  of  a  binational  migrant  health 
information  system.  Information  on 
tuberculosis,  Hansen's  Disease,  HIV/AIDS, 
chlamydia,  gonorrhea  and  syphilis  has  been 
successfiilly  exchanged  between  the 


Departments  of  Health  in  Pennsylvania  and 
Guanajuato,  Mexico  for  contact  tracing  and 
successful  treatment  of  migrant  farm 
workers  and  their  families. 


EVALUATION  POLICY 
ACTIVITIES 

OMH  Evaluation  Strategy  and  Priorities 

Under  the  Government  Performance  and 
Results  Act  (GPRA)  and  the  DHHS 
Secretary's  Continuous  Improvement 
Program,  it  is  more  important  than  ever  for 
Departmental  entities  to  evaluate  the  extent 
to  which  their  initiatives,  programs,  and 
activities  have  provided  a  return  for  the 
public's  investment  in  health  and  human 
services  and  whether  they  have  been 
effective  in  improving  the  health  of  the 
Nation.    OMH  is  required  by  P.L.  1 0 1  -527 
to  provide  a  report  summarizing  evaluation 
efforts  undertaken  by  OMH  of  programs  and 
activities  ftinded  by  OMH. 

OMH  views  evaluation  and  related  activities 
as  an  integral  and  lasting  component  of  its 
mandate.  It  is  committed  to  evaluation  as  a 
means  to  better  inform  policy, 
programmatic,  and  budgetary  decision 
making  related  to  its  mission.  To  this  end, 
OMH  leadership  and  program  managers 
have  strongly  encouraged  the  incorporation 
of  an  evaluative  component  in  all  OMH 
programmatic  activities,  especially  those 
supported  through  demonstration  grants  and 
cooperative  agreements. 

Furthermore,  by  applying  for  and  utilizing 
funds  provided  through  the  one-percent 


38 


evaluation  set-aside  authority,  OMH  is 
attempting  to  better  leverage  resources  to 
support  evaluations  of  other  aspects  of 
program  operations  and,  more  recently,  of 
larger  and  more  crosscutting  evaluation 
efforts.  These  resuhs  have  utility  not  only  to 
OMH  but  also  to  members  of  the  Minority 
Health  Network  and  racial/ethnic  minority 
communities  in  general. 

Grants,  by  their  nature,  do  not  substantially 
involve  Federal  funding  entities  in  the 
implementation  of  grantee  activities  once 
funds  are  awarded.  OMH  continues  to 
incorporate  at  least  minimal,  common  data 
reporting  requirements  into  new  and 
renewed  grant  announcements  in  order  to 
facilitate  and  strengthen  future  evaluation  of 
these  efforts.  Several  of  OMH' s  grant 
programs  have  been  evaluated  and  have 
resulted  in  useful  information  for  OMH,  the 
PHS  agencies,  other  DHHS  leadership,  and 
minority  coalitions  and  organizations  at  the 
national.  State,  and  community  levels. 

The  information  obtained  fi"om  such 
evaluations  is  used  to  initiate  or  improve 
policy,  to  enhance  program  effectiveness,  to 
strengthen  relations  with  constituents,  and  to 
guide  resource  development  and  allocation 
strategies.  OMH  also  uses  such  evaluation 
to  identify  and  disseminate  information 
about  successful  models  and  practices  that 
extend  the  value  of  projects  beyond  their 
initial  intent  and  enhance  OMH's  ability  to 
stimulate  minority  health  improvements.  In 
addition,  when  a  program  has  proven 
successful,  or  aspects  of  a  program  are 
beneficial  to  a  population,  OMH  shares  this 
information  with  the  OPDIVS/STAFFDIVS 
as  a  means  to  effectuate  changes  within  the 
OPDIVs/STAFFDIVs  program  as  well. 


Finally,  when  a  demonstration  program  is 
proven  to  be  successful,  OMH  works  with 
the  appropriate  OPDIV  to  try  to  have  them 
adopt  the  program  as  their  own.  This  was 
the  case  with  an  OMH  HIV  prevention  and 
education  program  targeting  racial  and 
ethnic  minorities  which  was  operated  by 
OMH  for  several  years,  and  once  it  proved 
successful,  was  transferred  to  CDC,  where  it 
now  continues. 

A  number  of  evaluations  of  OMH  grants  and 
cooperative  agreements  have  either  been 
completed  or  been  initiated  during  FY  1995 
and  FY  1996.  In  FY  1995: 

HIV/AIDS  Education/Prevention  Grant 
Program.  This  project  was  designed  to 
document,  describe,  and  assess  the 
effectiveness  of  community-based  projects 
that  address  HIV/AIDS  prevention  within 
minority  communities.  The  study  compared 
various  community-based  approaches  to 
disease  prevention  in  nine  projects  and 
found  that  successful  prevention  models 
include:    (1)  funding  agencies  that  give 
priority  to  community-based  organizations 
with  a  history  of  meeting  community  needs; 
(2)  community-based  organizations  with 
local  representation  at  all  levels  of 
programmatic  decision-making;  (3)  funding 
agencies  that  provide  site  visits,  respond  to 
program  reports,  and  communicate  on  an 
ongoing  basis  with  program  managers;  (4) 
program  managers  who  are  made  aware  of 
the  importance  of  evaluation  information; 
and  (5)  funding  agencies  that  set  aside 
resources  to  ensure  that  programs  can  obtain 
advice  and  technical  assistance  as  the 
program  matures. 

These  results  are  being  used  by  OMH  and 
other  agencies  to  further  successful  practices 
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in  the  implementation  of  innovative 
community-based  risk  reduction  strategies 
when  targeting  minority  communities  and 
at-risk  populations. 

In  addition,  in  FY  1996,  OPHS  one-percent 
funding  was  approved  and  activities  initiated 
for  the  evaluation  of  three  other  OMH 
programmatic  efforts:  1)  the  Bilingual/ 
Bicultural  Service  Demonstration  Grant 
Program;  2)  the  Historically  Black  Colleges 
and  Universities  (HBCU)  Capacity  Building 
Program;  and  3)  the  OMH  Resource  Center. 
All  three  projects  were  awarded  and  initiated 
at  the  end  of  FY  1996;  results,  thus,  will  be 
available  and  reported  in  the  next  biermial 
OMH  report  to  Congress. 


•  Bilingual/Bicultural  Service 

Demonstration  Grant  Program 

This  evaluation  will  collect  and  provide 
information  regarding  the  effectiveness  and 
efficacy  of  the  OMH  bilingual/bicultural 
demonstration  grant  program.  Effects  of  the 
program  on  capacity  building  at  the 
community  level  to  address  linguistic  and 
cultural  barriers  to  health  care  access  and  on 
policies  targeting  limited  English-speaking 
minority  populations  are  being  examined. 


Sponsored  Programs  and  the  adoption  of 
uniform  processes. 

The  evaluation  will  also  assess  how  well  the 
program  has  achieved  increased  funding  for 
health-related  research  and  training  at  the 
institutions,  and  how  effectively  it  has 
enhanced  current  research,  training,  and 
services. 


•  Evaluation  of  the  OMH  Resource 

Center 

This  evaluation  activity  exemplifies  OMH's 
commitment  to  examining  other  aspects  of 
its  own  program  operations  and  management 
in  order  to  improve  program  performance 
and  effectiveness.  This  project  will  be 
conducted  in  two  phases—a  survey  design 
phase  followed  by  a  survey  implementation 
and  results  analysis  phase.  Results  of  this 
effort  are  intended  to  inform  OMH 
leadership  and  program  managers  regarding 
the  effectiveness  of  the  OMH  Resource 
Center  to:  1)  contribute  to  the  OMH 
mission;  2)  meet  goals  and  objectives  and 
carry  out  functions  and  responsibilities  of 
the  Resource  Center;  and  3)  address  needs  of 
potential  and  actual  users. 


•  Evaluation  of  the  Cooperative 

Agreements  for  Demonstration 
Projects  for  Capacity  Building  at 
HBCUs 

This  is  a  cross-Departmental  initiative  to 
examine  the  extent  to  which  the  overall 
program  and  individual  projects  have 
resulted  in  infrastructure  development, 
specifically,  the  establishment  of  Offices  of 
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Appendix  1 

Disadvantaged  Minority  Health  Improvement  Act 

P.L.  101-527 

Sec.  2.  ESTABLISHMENT  OF  OFFICE  OF  MINORITY  HEALTH 

Title  XVII  of  the  Public  Health  Service  Act  (42  U.S.C.  300  et  seq.)  Is  amended  by  adding  at  the  end  the 
following  new  section: 

"ESTABLISHMENT  OF  THE  OFFICE  OF  MINORITY  HEALTH" 

"Sec.  1707.  (a)  IN  GENERAL.  --  There  is  established  an  Office  of  Minority  Health  within  the  Office  of 
the  Assistant  Secretary  for  Health.  There  shall  be  in  the  Department  of  Health  and  Human  Services  a  Deputy 
Assistant  Secretary  for  Minority  Health,  who  shall  be  the  head  of  the  Office  of  Minority  Health.  The  Secretary, 
acting  though  such  Deputy  Assistant  Secretary,  shall  carry  out  this  section. 

"(B)  DUTIES.  -  The  Secretary  shall,  with  respect  to  the  health  concerns  of  individuals  from  disadvantage 
backgrounds,  including  racial  and  ethnic  minorities  — 

"(1)  establish  short-range  and  long-range  goals  and  objectives  and  coordinate  all  other  activities  within  the 
Department  of  Health  and  Human  Services  that  relate  to  disease  prevention,  health  promotion,  service  delivery  and 
research  concerning  such  individuals; 

"(2)  enter  into  interagency  agreements  with  other  agencies  of  the  Service  to  increase  the  participation  of 
such  individuals  in  health  service  and  promotion  programs; 

"(3)  establish  a  national  minority  health  resource  center  to  facilitate  the  exchange  of  information  regarding 
matters  relating  to  health  information  and  health  promotion,  preventive  health  services,  and  education  in  the 
appropriate  use  of  health  care,  to  facilitate  access  to  such  information,  to  assist  in  the  analysis  of  issues  and 
problems  relating  to  such  matters,  and  to  provide  technical  assistance  with  respect  to  the  exchange  of  such 
information  (including  facilitating  the  development  of  materials  for  such  technical  assistance); 

"(4)  support  research,  demonstrations  and  evaluations  to  test  new  and  innovative  models,  to  increase  the 
knowledge  and  understanding  of  health  risk  factors,  and  to  develop  mechanisms  that  support  better  information 
dissemination,  education,  prevention,  and  service  delivery  t  individuals  from  disadvantaged  backgrounds,  including 
racial  and  ethnic  minorities; 

"(5)  coordinate  efforts  to  promote  minority  health  programs  and  polices  in  the  voluntary  and  corporate 
section; 

"(6)  develop  health  information  and  health  promotion  materials  and  teaching  programs,  including  - 
"(a)        models  for  the  fraining  of  health  professionals; 
"(b)        model  curriculum  to  be  used  in  primary  and  secondary  schools  and  institution  of  higher 

learning; 
"(c)        materials  and  programs  for  the  continuing  education  of  health  professions; 
"(d)        materials  for  public  service  use  by  the  print  and  broadcast  media; 
"(e)        materials  and  programs  to  assist  health  care  professionals  in  providing  health  education 
to  their  patients;  and 
"(7)  assist  providers  of  primary  health  care  and  preventive  health  services  in  obtaining,  with  respect  to  the 
provision  of  such  care  and  services,  the  assistance  of  bilingual  health  professionals  and  other  bilingual  individuals 
(including  such  assistance  in  the  provision  of  services  regarding  maternal  and  child  health,  nutrition,  mental  health, 
an  substance  abuse). 
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"(C)  CERTAIN  REQUIREMENTS  REGARDING  DUTIES.  - 

"(1)  EQUITABLE  ALLOCATION  OF  SERVICES.  --  In  carrying  out  subsection  (b),  the  Secretary  shall 
ensure  that  services  provided  under  such  subsection  are  equitable  allocated  among  all  groups  served  under  this 
section  by  the  Secretary. 

"(2)  APPROPRIATE  CONTEXT  OF  SERVICE.  --  In  carrying  out  subsection  (b),  the  Secretary  shall 
ensure  that  information  and  services  provided  under  such  subsection  are  provided  in  the  language  and  cultural 
context  that  is  most  appropriate  for  the  individuals  for  whom  the  information  and  services  are  intended. 

"(3)  BILINGUAL  ASSISTANCE  REGARDING  HEALTH  CARE.  --  In  carrying  out  subsection  (b),  the 
Secretary  shall  give  special  consideration  to  the  unique  linguistic  needs  of  health  care  providers  serving  Asians,  and 
American  Samoans  and  other  Pacific  Islanders,  including  such  needs  regarding  particular  sub-populations  of  such 
groups. 

"(D)  GRANTS  AND  CONTRACT  REGARDING  DUTIES.  -- 

"(1)  AUTHORITY.  ~  In  carrymg  out  subsection  (b),  the  Secretary  may  make  grants,  to,  and  enter  into 
cooperative  agreements  and  contracts  with,  public  and  nonprofit  private  entities. 

"(2)  EVALUATION  AND  DISSEMINATION.  -- 

"(a)  The  Secretary  shall,  directly  or  through  contract  with  public  and  private  entities,  provide  for 
evaluations  of  projects  carried  out  with  fmancial  assistance  provided  under  paragraph  (1)  and  for  the  dissemination 
of  information  developed  as  (a)  resuh  of  such  projects. 

"(b)  Not  later  that  January  20  of  fiscal  year  1993  and  of  each  second  year  thereafter,  the  Secretary  shall 
prepare  a  report  summarizing  evaluations  carried  out  under  subparagraph  (a)  during  the  preceding  2  fiscal  years. 
The  report  shall  be  included  in  the  report  required  in  subsection  (e)  for  the  fiscal  year  involved. 

"(E)  REPORTS.  ~  Not  later  than  January  31  of  fiscal  year  1993  and  of  each  second  year  thereafter,  the  Secretary 
shall  submit  to  the  Congress  a  report  describing  the  activities  carried  out  under  this  section  during  the  preceding  2 
fiscal  years. 

"(F)  FUNDING.  -- 

"(1)  AUTHORIZATION  OF  APPROPRIATIONS.  --  For  the  purpose  of  carrying  out  this  section,  there 
is  authorized  to  be  appropriated  $25,000,000  for  each  of  the  fiscal  year  1991  through  1993. 

"(2)  ALLOCATION  OF  FUNDS  BY  SECRETARY.  --  Of  the  amounts  appropriated  under  paragraph  (1) 
in  excess  of  $15,000,000,  the  Secretary  shall  make  available  not  less  than  $3,000,000  to  carry  out  subsection 
(b)(7).". 


-W- 
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Appendix  2 


Federal  Register  Notice 


On  April  11,  1995,  a  Federal  Register  notice  announcing  a  reorganization  within  the  Office  of 
Minority  Health  was  published.  OMH  continues  to  operate  under  this  notice.    Please  note  that 
the  Office  of  the  Assistant  Secretary  for  Health  was  reorganized  as  the  Office  of  Public  Health 
and  Science  (OPHS)  on  November  9,  1995.  OMH  is  now  part  of  OPHS. 

Public  Health  Service 

Statement  of  Organization,  Function  and  Delegation  of  Authority;  Office  of  the  Assistant 
Secretary  for  Health. 

Part  H.  Public  Health  Service  (PHS),  Chapter  HA  (Office  of  the  Assistant  Secretary  for  Health), 
of  the  Statement  of  Organization,  Functions,  and  Delegation  of  Authority  for  the  Department  of 
Health  and  Human  Services  (DHHS)  (42  CFR  61318,  December  2,  1977),  as  amended  most 
recently  at  60  FR  8410,  February  14,  1995,  is  amended  to  reflect  functional  changes  in  the  Office 
of  Minority  Health  (OMH),  to  more  accurately  reflect  its  responsibilities  and  activities. 

Office  of  the  Assistant  Secretary  for  Health 

Under  Chapter  HA,  Office  of  the  Assistant  Secretary  for  Health,  Section  HA-20,  Functions, 
following  the  statement  of  the  Office  of  Minority  Health  (HAM),  delete  the  titles  and  statements 
and  substitute  the  following: 

Division  of  Policy  and  Data  (HAM2):  the  Division:  1)  Develops  DHHS-wide  strategic 
plans(s)  for  minority  health  programs  and  activities;  (2)  develops  and  coordinates  the  OMH 
strategic  plan;  (3)  coordinates  the  development  and  implementation  of  PHS  plans  and  special 
initiatives;  (4)  analyzes  current  and  prospective  Federal  activities  that  affect  minority  health,  and 
recommends  program  initiatives  to  improve  the  health  of  minorities;  (5)  reviews  the  budget 
requests  of  PHS  agencies  to  ensure  requirements  are  adequate  and  consistent  with  the  Secretary's 
minority  health  goals  and  strategic  plans;  (6)  plans,  coordinates  and/or  conducts  studies  and 
evaluations  relating  to  the  occurrence  of  diseases  and  health  problems  in  minority  populations; 
(7)  plans  and  conducts  statistical  and  data  analyses  on  disease  conditions  and  issues  that  impact 
minority  populations;  (8)  coordinate  efforts  to  improve  the  availability  and  quality  of  data  on  the 
health  status  of  minority  populations;  and  (9)  coordinates  evaluations,  legislative  activities,  and 
reports  to  the  Congress. 
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Division  of  Information  and  Education  (HAM3).  The  Division:  (1)  Manages  minority 
health  information,  education  and  awareness  activities,  including  operation  of  the  Office  of 
Minority  Health  Resource  Center  and  the  electronic  Minority  Health  Network  Bulletin  Board;  (2) 
collaborates  with  Federal  and  non-Federal  organizations  to  develop  and  implement  mechanisms 
for  sharing  timely  information  with  minority  communities,  as  well  as  individuals  and 
organizations  conducting  research  and  programs,  to  improve  minority  health;  (3)  manages  public 
information  activities  and  media  and  press  relations;  (4)  provides  technical  assistance  to  Federal 
and  State  agencies  for  the  promotion  ,  development,  and  conduct  of  minority  health  education 
and  promotion  programs;  (5)  manages  exhibits  and  develops  visual  and  other  graphic  materials 
for  OMH;  and  (6)  coordinates  publication  clearance  of  OMH  reports  and  informational  materials. 

Division  of  Program  Operations  (HAM4).  In  managing  demonstration  grant  programs 
and  cooperative  agreements,  the  Division  (1)  develops  notices  announcing  the  availability  of 
funds;  (2)  develops  program  guidelines;  (3)  develops,  coordinates  and  provides  technical 
assistance  to  grantees  and  partners  in  cooperative  agreements;  (4)  monitors  performance  of 
grantees  and  recipients  of  cooperative  agreements;  and  (5)  coordinates  with  appropriates  PHS 
agencies/offices  and  other  Federal  organizations  who  are  contributing  partners  to  the 
demonstration  grants  and  cooperative  agreements. 

Division  of  Management  Operations  (HAMS).  The  Division:  (1)  plans  and  directs 
financial  management  activities,  including  budget  formulation  and  execution;  (2)  works  closely 
with  the  Division  of  Program  Operations  in  providing  grants  management  support  for  OMH 
grants,  cooperative  agreements,  and  interagency  agreements,  as  well  as  interpreting  grants 
administration  policies  and  provisions;  (3)  provides  technical  assistance  on  grant  matters  and 
procedures  to  internal  staff,  applicants  and  grantees;  (4)  provides  liaison  on  personnel 
management  activities  with  the  OASH  personnel  office;  (5)  provides  administrative  services  in 
support  of  OMH;  and  (6)  provides  support  in  ADP,  word  processing  and  telecommunications 
equipment  and  systems  for  the  OMH,  including  operation  and  maintenance  of  the  Grants 
Tracking  and  Information  Management  System. 

Under  Chapter  HA,  Section  HA-30,  Delegations  of  Authority,  add  the  following: 

All  delegations  and  redelegations  of  authority  to  officers  and  employees  of  the  OMH 
which  were  in  effect  immediately  prior  to  the  effective  date  of  this  reorganization  will  be 
continued  in  effect  in  them  or  their  successors,  pending  further  redelegations,  provided  they  are 
consistent  with  this  reorganization. 

Dated:  March  27, 1995 
Anthony  L.  Itteilag 

Deputy  Assistant  Secretary  for  Health  Management  Operations 
(FR  Doc.  95-8854  Filed  4-10-95:8:45  am) 
BILLING  CODE  4150-17-M 
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